2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # V12762 Feb 05, 2008 08:00 A!
1. Entiy Namo Secretary of State
JOHN W. HEATLEY, INC.
Phrcipal Place of Business Matting Address
5375 S. FLCRIDA AVENUE : C/0 1814 SILVERWOOD STREET
. ' U

2. Prncipat Place of Business - Mo P.G. Box # 3. Mailing Addross

Sutte, Apl. #, &1¢. Suwle Apt 4 e, 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appied For

59-3108437 Not Apslicable
2 Couniry Zip Country 5. Certificate of Status Desired O gg; gg}ﬁ:ﬂ:;ticnaf
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Narmie

I‘I-'BE‘IF:JTEE_\\,;EI:!O\:V-‘SOVI\!) STREET Sreat Address {P.O. Box Mumber is Nat Aceeplable)

INVERNESS FL 34453

City FL Zily Code

B. The anove named ertity submits this statement for the puroose of charging its reqisiered office or regstered agent, or £oln, in the St of Florida, | am familiar with. and accept
the cobgalions of registered agent.

SIGNATURE
Fandtere, tysead ofF prored 1ane o reg sl d anerl aevd e | arptoatie, (LCTE Regis.raes Agent g sl cegqurat wo (o il gi DATE
G OW ! -FEE:] o .3' .
FILE NOW!!! - FEE:1$:5150.00 . 9. Fleciion Camaaign Financing $£5.00 May Be
. Atter May 1 2008 Fee Will Be $550.00 - ' Trast Fucd Contitagtion 7] Added to Fees
: Make Check Payable to Florlda Deparlment of State .

10. OFFICERS AND DiFiEC‘TDRb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TLE P [ neete e O trange [ badetion
NAME HEATLEY, JOHN W NEME & .
;«’r ) A-177 127 )
STREET ADDRESS | 1814 SILVERWOOD ST SIEET ALDRFSS DRNERNOS I St SRS
CiTy-51- 219 INVERNESS FL 34453 CITY-31- 20
TITLE T O veete e O3 Crange [ Addition
NAME HEATLEY, JOHN W. et
STREFTARDRESS | 1814 SILVERWOCD STREET STAFFT ANNAFSE
CITY-5T. 7P INVERNESS FL CITY-S1-20F
TITLE [ O Desete THLE _ [ Change ] Addinen
HAME HEATLEY, JOHN W. _ _ . . HEME
STREET ADLRESS | 1814 SILVERWOOD STREET STHEET ADDRESS
CITY-5T- 24 INVERNESS FL CITy-5T-71P
umne O ps ete fITLE [ Change [T Adithtion
HAHE HARE
STRELT ADCRESS STALLT ADDRESS
Gy LSl 22 BTy 51-21p
THLE [ Deate TILE O Cuange {7 Aadition
HAME HakL
STREET ALORESS STRELT ADIRLSS
BITY-§1- 418 CInY-51-218
1L [ besle TME O crargs [T Asditon
NAEME HEME
STREET ADGRESS STAEET ADIRLSS
LIy -S1-2e CINY-S1-2I°

12. 1 hereby certty that the inforviation supptsd with s filing does not qualfy for the exsmptions containad in Sechor 119, Ficrida Statutas. | furtner certity that the infarmatinn
indicated on this report or supplermertal report is Iree and wecurale ana thal my signasure shall bave the same legal eftect as if made unde: oath; that § am an ethicer or directur
0f the COrporaren or the receiver of rustegrempowered 10 axecute thig reporn 2s required by Chapier 607, Florida Siatutes: and that my narre appears in Block 12 of Block 13
it changed, or on an attachment willi an ghidress, with ail 2iher like gfpowered.

SIGNATURE:

2/4/a o /352\ 724 -252%

2
SIGNATLRE AND TYPED OR PRINTED NAME'OF STGNING OFFICER OR RECTOR Fura T Fhore




