2006 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR) | FILED

DOCUMENT % s32787 Apr 25,2006 08:00 AN
1. Entity Name Secretary of State
AMERICANA HERITAGE GROUP, INCORPORATED
Principal Place of Busness ' Mailing Addrass #
P.C. BOX 22887 P.O. BOX 22887 )
e e
2. Principal Place of Business 3. Maihng Address v
Suite, Apt. 4, elc. Sulte, Apt. #, etc. " 15t MOORE CAZEG34 (10/05)
cive S clyhsee ,_ & FEINTRS 593056006 e
Ze Cauntry o Country 5. Cenicals of Stans Desred @] fi-g?quéi“ma‘
6. Name ard Address of Current Registered Agent T 7. Name and Address of New Begistered Agent
' Mame ) ’ ) -
g?bch}'fgggPOLO COLUMBIA & FERRAR! INC Street Address (P.0. Box Mumber is Not Accepiable Tt
9101 S.R. 535, STE 300 - —= ==
ORLANDO FL 32830
City S i ) FL Zip Code

8. The above named entity submits this statement far the purpose of changing fis ragistered office dr reglstared agent, or both, i fiie State of Florida. [ am familiar with, ang accs
the obligations of registered agsni.

SIGNATURE

Signalute typed ar prated name of regisigred agent and Giffe 7 applicatie TNOTE ﬂegfs(créd Agert a‘gn?mm requirad when (am:a["mg} = - DRTE

SN B 2 o KV

"FILE NOWIH! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of Staté

9. Election Campaign Finanaing $5.00 May
Trusi Fund Conwribution. ] Added to Fex

0. CFFICERS AND DIRECTORS 1. i ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 11
T D o . " [ e TINE - O ctange [ As
HAME YING, NELSON HANE y

 SIREEY ADDRESS $P.O. BOX 22887 (N/A} STREET ADGRESS 05 f%%@%%?g%% IL%EQ‘I}S {5878
oIY-ST-IP  LAKE BUENA VISTA FL 32830 Giry-S1-2 Sl .
WLE VAS ' 7 Delete e : ' [ Change ™ [ 2
HAME YING, NELSON JR HAME
STREETADDRESS |P_O. BOX 22887 (N/A) STREEY ADDRESS
orr-ST2R jLAKE BUENA VISTA FL 32830 TITY-§7.2P
TILE 7 Delete M o B I Change ] A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciiy-Si-2p
THLE {3 Derste " § mne ' T 3 Change © ]:J A
AME NAME
STREEY ADCRESS STRECT ADDRESS
LTy -81-7F CITY-51-7F
TE o [T Gelele e o Cichange  [Ja
NAME MANE
STREET ADDRESS STAREET ADDRESS
GiTy- 81-2IF Gy - 81.7IP
HILE ST i ' Dioeee ¥ wue . ‘ Do A
NAKIE NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P GITY-351-2F

12. | heraty cartify that the infarmation supplied with this Ting does nat qualify far thé exempfidng contalned in Sactioh 119, Plonda Sialutes. | further certify that the infu i
ndicated on this report or supplemantal report is irue and accurate and that my signedure shall have the same legal sfiect as f made under path, that{ am an cfficer or g
of the corporation ar the receiver or trustee empowered o exgoute this repor! as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 16 of Bla
if changed, ar on an attachment with an address, with ail oihgl like empowered.

SIGNATURE: N il 5. PRES. ¥ 20 (005
SIGNATURE AND TYPED OR Pﬁmwusébﬁumc OFFICER Ok BIRECTOR Tare Oaytimea Prone ¢




