2008 FOR PROFIT CORPORATION
ANNRIAL REPORT (AR) FILED

DOCUMENT # s46882 Feb 01, 2008 08:00 AN
1. Enlity Naime S
ecretary of State

SEDLOCK-HESTON, iNC. ry
Frreyzal Place of Business Mailing Acidress
317 TULANE 127 WEST BELL ST.
2. Prngipal Place of Busingss - Mo PO Box # 3. Malhng Adgross

Saite, Apl. #, &6, Suite, Apt. #, gic. ist MOORE CR2E034 {10/07)

City & State Ciiy & Slate 4. FE! Number Appiied For

59-3067328 Not Apslicable
ap Couniry Zip Cauntey 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNamie

QSB1L§%UCTL|'||F£8EA?AEAR|CI§E AVE Streat Address (P.O. Rox Number 15 Not Acceptahla)
SEBRING FL 33870

City FL Zipp Coda

8. The anove named entity submits this statement for the purnese of changng iis registered office or regisiered agenr, or £otn. in the Siate of Flonida. | am farmiliar with, and accept
the obhgations of reyistered agent.

SIGNATURE

S gnaine, B o PIETed 1aTs O el Seted asterL o L | uppl cacn, (LOTE FeglsiaT AZOT § QORI FeqUIrED i "QIrsiiun gs DATE

9. Elecucn Campaign Financing $5.00 May Be
Trust Fund Genteibuton. ] Added to Fees

. b Make Check Pay bll

10. OFFI(“EH‘: AND DIHE("TOH& 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 1

THLE SVPD 7 Detete TINE {JChange 7] Aaduion
NARE HESTON, JOHN NAME

STREET ABDRESS (317 TULANE STREET ADDRESS

CiTY-51-71P AVON PK FL 33825 CIry-ST-78

THLE PTD 5 veele TITLE Tlchange (7] Addilion
NAME SEDLOCK, JOHN NAME

STREER ATDRESS [1127 WEST BELL ST STRFET ADCRESS

QV-5T-7P | AVON PARK FL cmy-g1- 29 Fratera Tl L Bl e

L [7 Derete miE r,;;;_»uﬁ,‘ﬁ Tl Adidtion
NAME hpE D (i j dj

STREET ADDRESS STREET ADDRESS

CITy-S1-29 LITY-5T-71P

i3 O pelete LE {J Crange [ Addition
HAME HAE

STREET ADORESS STAFET ADDRESS

iy -S1-21P ) CITY-51- 217

THLE O oeele INLE I Change (] Aadition
HAME AT

STRELT ADDRLSS STREET ADURLSS

LITY-ST-21E : CITY-51.210

e O Deste TLE ] Crange  [] Addibon
NEME NaME

SIREET ADDRESS STAECT SDDRESS

oITy- 81-21P CITY-§T-2I7 I

12. | heraby cerify thal the information suppled with tris filng does not qualify for the exernptions contaned in Secton 119, Flenida Statutas. | furtner certify that the information e
indicated on this report ar supplemental report is true and accurate ana thal my signature shall have the same lega! sttect as if made under caih; that | am an otficer or direr*
of the corpuration or the receiver or trustee empowered lg execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12¢r &7
it changes, or on an attachment witW agfaddress, with g olher Iike empowered.

SIGNATURE: Todn L. seclbek //z?/ £ §55-¢7.

- fIGNATURE AND TYRED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Oy Frore




