2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Tt AT 2 &, \ 17,2006 08:00 AM
DOCUMENT # ssasse Feb 17,
3 Entity Nams W Secretary of State
AMERICAN HERO, INC.
Pyinoip—as Placégéuén;ésﬁ o Mailing Address
32 BEAL PARKWAY S5W © 32 BEAL PARKWAY SW
Trm— T “"]ml ml‘mmmmmlmlﬂ"““ I‘IH |‘I“ Imml Ii llll
2. Principal Place of Buginess 3. Mailing Address
SuiteA.VAkpft.'tT. elc. Suda, At 8, elc. 15t MOORE CR2EC34 (10/05)
Ciy & State Ciy & State 4. FEi Number Applied For
59-3075500 g_ } Mot Appicai
Zie Couniry op Country 5. Certificate of Status Desired HE | ?eae‘ ;e?q l‘;?:;tionai
§. Mame and Address of Current Registered Agent 7, Name and Address of Naw Registered Agent -
Name
gﬁﬁgﬁ%ﬁ% %R Street Andress {P.O. Box Number is Not Acceptatle) S

SHALIMARFL32S7O e —— .

5
i( City ' FL ( Zip Cote

8. Thé ﬁove aamead entily submits this statement for the purpose of changing Hs registered office or registersd agent, or both, in the State of Florida. | am famiiar wﬁ, and acuy
the obiigations of registered agant.

SIGNATURE

Sigialute typed oo pridgd nare of 16Q-siared agent and bk il applcanic (NOTE - Regustarea Agent ssynalune requrad when rensahngy DAYE

CFiLE NOWN! FERIS $1B000. -
- After May 1, 2006 Fes Witl Be'$850.00
Make Check Payable 1o Florids Departiient of State

8. Election Campaign Financing  $5.00 May
Trust Fund Contriouticn. [ Added to Fees

n
et W, o T
e GFFICERS AND DIRECTORS W ACKTIONS/CHANGES TO GFHICERS AND DIRECTORS I 11
TE D [ Detete Wi [3Change  {Jham
NAME DAY, GEORGE E. HAME
STREET ADDRESS {23 BAYSHORE DR. STREET ADDRESS WIN00438333
| CT-SUIP  ISHALIMAR FL 32678-2116 ' cav-51-2p 206 -20004-01 150,00
mE ST [ peteie e O Chamge 3 Aati
HARTE DAY, DORIS M - NAME
STRELT ADURESS |23 BAYSHORE OR. _ STREET AGDRESS
oTY-ST-20 [SHALIMAR FL 32579-2116 OITE-ST-2P
L 1 vetete s Dcne O
NAMEE ) oo NAME
STREET ADDPESS STRLET ADORESS
iy ST-2IF Ty -s1- e
Skl S — . - S
e I3 Delete TinE O Change [T 255
pAMT NAME
STREET ARDMLSS STRECT AODRESS
oTY-S7- 79 Cite-81-2p
une I ooete e O Change Aot
NEWE NAME
STAEET ADDRESS SREET ADDRESS
CTY-53-11F CTv-§t- o
e L] oetete AL Cdoharge [~
NAME piamE
STREET ADDRESS STREET ADDRESS
CFy-SHIP ¢ omr-srze |

12 | hereby certify thal the infarmalion supalied with this tiling does nat quatity for the exemptions contained In Section 119, Florida Statutes 1 furtner cartdy that the e
indicated on this report or supplermental repart is true and accurate and thal my sigralure shall have the same legal effect as if made under cath, tha! | 2m an officer os directc
af the corparation or the receiver or trustes smpowered to execule s repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Bioek {
if changet, or on an allachment wilh an address, with afi other ke empowered. { 350 ) 2 4 3 123 z

o 8
SIGNATURE: eorge E. Day 2/13/'06

el e i —




