2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $74638 Feb 05, 2007 08:00 AM
! Enly Namo Secretary of State
HERITAGE VILLAGE, INC. ry
Principal Place of Busingss Mailing Addross
3385 SE 2ND TERRACE 3335 SE 2ND TERRACE
OKEECHOBEE FL 34974 OKEECHOBEE Fi. 34974
2. Principal Placc of Busincss - No P.Q. Box # 3. Mailing Addross
Suile. Apt #. olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slaic 4, FE) Numbor . Applied For
65 0282734 Not Applicable
Zip Gountry Zip Couniry 5. Cerlificate of Staws Desirad - [] fﬁg-ggqlf}i"é“"_"?_'_ N
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

LAROSE, FERNAND ,
3385 SE 2ND TERRACE Strecl Addrass (P 0. Box Number is Not Accoplable)

OKEECHOBEE FL 34974

City FL I Zip Codo

8. Tho abovo namaed enlity submits Lhis stalement lor the purpese of changing its registored office or regislored agont, or both, in the Slate ol Florida. | am famuiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sgnalure, iyped o prnted name of ragistared agent and tila ¢ appicakle {NOTE Iegsiarea Agunt signature requied whion reinsiatig) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusi Funa Contnbuton.  []
' . Added 10 Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n DP O Detete iy [ Change ] Adeilion
NAM LAROSE, FERNAND N LONaooe23077
siiE 1 A ss | 3385 S.E. 2ND TERRACE STIED ADDITSS 02/13/07-30052-003 150,00
cny-si-ae | OKEECHOBEE FL 34974 CIY-51-2IP
lilLt VP O Delgte mr [C] Changa [ Addilion
NAME GILLES, LAROSE NAME
ST 1 ADDIss | 3720 SE 6TH TERRACE SIRIE T ADDITSS
ChiY-$1- A OKEECHOBEE FL 34974 CITY-51- 1P
T S O pelete T O change (] Addilion
NAMIE LAROSE, CLAIRE NAML.
SIFTTARDRI S | 3385 SE 2ND TERRACE SIRIET ADDIN S8
THY-SI- 4P OKEECHOBEE FL 34974 CITY-51- 210
i 7 Delete . O Change (] Addilion
NAMI NAML
SIRFET ADDR! 45 SIREL T ADDRESS
Chy-s1-71p Uy -81-71P
i T oelele il [ change [ Addition
NAM NAML.
SIRTTADDRESS SHIEET ADDIESS
CIry-§1-7IP CIry-81-219
e 7 Delcle HE [ change [ Addilion
NAMI NAMF
SIRIIT ADDIESS STHLT ADDIESS
CIIY-S1-7IP CNY-83-21P

12. | hereby certify that the information supplied with this fling does not qualify for lhe oxemplions conlainod in Section 119, Flonda Statutes | further cortfy that tho information
indicatod on this report or supplemental report is true and accyeato and that my signature shall have lhe same legal offoct as if mado under oathy; that | am an officor or direcior
of the corporation or tha roceiver or trugtee empowered lo lo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachmenl withZn addross, with liko empowarad.

SIGNATURE:

D00 F Usidt T ol oo

e R
A FURE AND TYPED OR FRINFED NAME OF 8/GNING OFFICER OR DIRECTOR Date Daylme Phone ¥




