FILED
Jun 22, 2006 8:00 am
Secretary of State

05-04-2006 90232 026 ***150.00

~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . f

DOCUMENT # ves181

1. Eniity Name
HERITAGE MANAGEMENT SERVICES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

289 EAGLET WAY POST OFFICE DRAWER 951809
LAKE MARY FL 32748 IL_EKE MARY FL 32795

[DRERURVRTEVE A ]

L

VA RHT AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. W, elc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-3141541 Nol Applicatia
Zip Couniry 2 Couniry 5. Canilicate oI.Siatus Desired O $8.75 Aaditicnal
Fea Required
6. Nome and Address of Current Registered Agent 7. Name and Addreas of New Registared Agemt
Name
gé‘é‘hé‘:gﬁé#cviTYHA A Sueat Address (P.O. Box Number is Not Acceplanie)
LAKE MARY FL 32746
. City FL ! Zip Code

8 cbligations of registered agent.
Y

SIGNATURE g

8. kg above named entity submits this statermnent for Lhe purpose of changing ils registered office or regisserad agan. or both, in the State of Florida. 1 am tamiliar with, and accept

Wrwgnw prniod riarme o (eg)

AgwNY AN L #

INOTE Pupg Siwan AQR 0NN ramed when renetalng)

OATE

= SRR
¥ FILE NOWIIIFEE 1S $150.001
After May'1, 2006 Fee Wil Be §550.00"- -,

8. Election Campaign Financing

$5.00 may Ba

T iR Nt ot 2 2 Trust Fund Contribution. Added
:Make Chock Payitie 15 Frirda Départiient of Siate. o O AodnaioFees
10. - ", . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS (N 11
MLE PVST v [ Detere mE DOcChange [ Addition
NAME ULLMANN, MARTHA A, HAME
STREEY ADORESS |289 EAGLET WAY STREET ADDRESS
CITy-57- 0P LAKE MAFY FL 3?745 CIry-S1-o7
LE ) £ Dese e O ctangs [ Addition
HAME RAME
STREET ADDRESS. STREET ADDRESS
Lov-ST-2P Ciry.sr- 2P
e \ - — D oaime L - - . Oloneane M pogtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-71P CiTy-S1- 217
TITLE O oetee THE D Cmage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Ciry-57-2IP
me 0 Detete TIE [J Crangs [ Adetlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
g O Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-If CImY-§1-29

it changad, or on an attachmant with an addrass;
SIGNATURE: ;E?

12, | hereby certily thai the inlormation supplied with this liking does nat guatity for the exemptions comained in Section 119, Florita Statutes. | further certity (hat the information
indicated on this report or supplemental raport is tue and eccurate and that my signaiure shall have ihe same legel effect as i made under oath; that | am an oHicer or diracior
of the carporation ¢ the receiver or ustes empowered lo Bxecute this report as required by Thapter 607. Ficrida Statutes: and that my pame appears in Block 10 or Block 11
th all other like empowered.

AL, s

SICMATURE AsD TYPED OR PRINTED MAME OF LICHING OFICER OR DIRECTOA

Qf/?gm/dz

Dayima Pona #




