2008 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

DOCUMENT # $59649 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State
HEID! & JOE INC ry
|‘..'ﬂl- WP “:"’F

Prncipat Place of Business Mailng Actoress
612 LAUREL LAKES DRIVE 612 LAUREL LAKES DRIVE
R R H"W”H |W| [I”l |“H wl ‘l” Iil" MH |’|“|‘I” |‘|H |‘|H||‘ H ’ll'
2. Prncipal Plage of Busness - No PO Box # 3, Maling Adcross

Sutte. Apl. #. e1c E? Sule. Apt. 4, eic. 1st MOORE CR2E034 (10/07)

City & Stata Ciy & State 4. FE! Number Appied For

ol 2 e 65-0267426 et Apicali
Z SUNT Z. .
P m zc =Uni i'i P Coniry 5. Cerlificale of Status Desired [ﬁ ?eae ;Eq::j:;uonal
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOONMAKER, RICHARD .
1948 S.E. PORT ST. LUCIE BLVD Sireel Address {P.O. Box Number is Not Acceptabie)
PORT ST. LUCIE FL 34952

Ciry FL Zip Code

8. The anove named ertity submifs this statement fo the puroose of changng its registered office or registerad agent. or totn, in the Siate of Flonda. 1 am familiar with, and accept

the congations ot rry*ed LW
- /[og/o
SIGMNATURE e

- t~FILE NOWIH FEE:IS' $150 00"~
After May 1, 2008 Fee Will Be. 8550, 00 -
. Make Check Payable to Florlda Depanment oi State

S /.m.lu priod nayer 3l iy Mo ‘et anerlavi e 1T Bt SAnIn. INGTE REQISUres AQULL enalds "equIrad wel «orutaur gi
9. Blection Camoagn Francing  $5.00 May Be

Trust Fund Conibuoon. [ Added to Fees

10. QOFFICERS AND DIF\EC‘TOR:: 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D 1 peicte TILE D3 Change 3 Acdition
NAME MELCHIONA, JOSEPH NAME

STREETADDRESS | 612 LAUREL LAKES DRIVE STAEE? ADDRESS “ H ._IJIL:D N Jrls 4 [

CTY-ST-77  [MOUNTAINTOP PA 18707 ciry-87-20 02N TSR (s i

TIMLE ) {1 perete THLE {IChange [ Audiion
NAME MELCHICNA, HEIDA M HREAE

STREFTADDRESS 612 LAUREL OAKS CR STAFE? ADDRESS

OITy-ST- 217 MOUNTAIN TOP PA 18707 CITy-S1- 1P

11k T pevete Je OO Rees [ Crange [} Addinon
NAME _ ‘ HAHAE i - n2 -"111/! nE-0nn1d-312 158,75

STREET ADGRESS . STREE? ADDRESS

LATY-ST-218 CITY-5T-21P

TLE [ peiete TILE OcChange [ Additan
HAME HAME

STREET ADGRLSS SIREET ADDRESS

CITY-S7- &~ CIFY - §T-2P

TILE [ peete TILE [ Ghange [ Actition
HAMZ HEpAL

STRELT ADCREGS SI9EET ADDRALSS

BATY-SE 215 LiTy- 51 2ap

TTE 1 eisle THE O Crangs 3 Aadiban
NAME HEME

STREET ATDRESS STREET ADURLSS

CITy 5129 CITY-SI- AP

12. | hereby cernfy that tha information suppled vath this filing does net gqualdy for ihe exemptions contained in Section 119, Flerida Stantes. | further cartify that the information
indicatad on this reporl or supplemental report is frue and accurale ana thal my signature shall have the same legai ettect as f made under oath: Lhat | am an officer or director
of the carporation or the receiver or trustee empowered tgexecule this report es raguired by Chapler 607. Flerida Statutes: and shat my narre appears in Block 12 or Black 11

i changea, or on an altachment wilh an addrass, with g¥cther ke empowered.

SIGNATUHE://

/I‘YGNATUHE AND TYPED OR FQ&TED MNAME OF SIGN!NG OFFICER OR DIRECTOR Cawe DysmeFrmng




