2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # $32787 Apr 25,2008 08:00 AM
1. Enly Name Secretary of State |
AMERICANA HERITAGE GROUP, INCORPQORATED
Priicipat Place of Business Miiling Address
P.0. BOX 22887 P.O. BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
2. Prngipal Place of Busingss - No PO Box # 3. Maling Adorass

Sule. Apl. #. eto. Sute. &pl. # eic. 151 MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

59-3056096 Not Appiicable
P Counury Ze Counity 5. Cerulicale of Status Dasired d 38‘75 ﬁfdditional ‘
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mearne

gy(')cl\‘}ll’xggg\POLO COLUMBIA & FERRARI. INC Sweet Address (P.O. Box Number is Not Acceptabli)
9101 S.R. 535, STE 300
ORLANDO FL 32830

City FL Zip Code

8. The avove named entity submits this statement for the purpose of changing ils ragisterad office or registared agent, or notr, in the Sate of Flonda. | am familiar with, and accept
the chligalions of registerad agent,

SIGNATURE

Sgnature lypad of trered namu 3 oy sicred agerl and We | uroicasia, {NCTE Rogisle10 Ager| sauiilost fequidd wenwit romslibr gh . DATE

HiE-NOW ! :FEE

8. Elecuon Campaign Financing $5.00 May Be

.::AﬂerIMay}. el Trus: Fund Centrioution.  [] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O peete TIF 3 Ciange [ Addition

NAME YING, NELSON NAME

STREET ADDRESS (P.Q. BOX 22887 (N/A) SIREFT ADDRESS

CITY-ST-21 LAKE BUENA VISTA FL 32830 Ty -§3-21p

TLE, VAS 3 Daete THLE

NAME YING, NELSON JR HAME

STREET ADDRESS [P.O. BOX 22887 {(N/A) STREET ADDRESS

CIFY-5T- 2P LAKE BUENA VISTA FL 32830 CITY-ST-24P .

THLE 3 Devete TILL [J Change 7] Additon
- NAME . : : HAME

STREET ADURESS STREET ADDRESS

oy -§1-2P CIY-51-2IP

THLE 1 pesete fiLE J Crange [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

Y. §1- 219 LITY-51- 1P

TITEE O Desie THLE DI cnange [T Addition

HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21° oIY-ST-2IP

TITLE O os.cie LE [JCrangs [ Acdition

NAME NEHIE

STHEET AGDRESS STREET ADDRESS

CITY- 51-217 CITY-ST- 2

12. | nereby certify that the intormalion suopled with thue filing does net qualfy for the exernptions consained in Section 119. Flerida Statutes. | further cerliy that she information
indicated on this report or supplernental repert is Irue and accurale ana that my signature shall have the same leqal ettect as if made under oath: that | am an officer or director
ot the comporation or Ing receiver or trustee smpowered to execulte this report as required by Chapier 607, Florida Siatutes: and that my name appears in 8iock 12 or Block 11
if changea, or on an attachment wih an address, with all other like empowerea.

SIGNATURE: N. YN & 2/on fos

s?umﬁua#w TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR G Ny e Brore &




