2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # V68181 Apr 25,2007 08:00 Al
#. Ently Namo Secretary of State
HERITAGE MANAGEMENT SERVICES OF FLORIDA, INC., .
Principal Placo ol Businass Mailing Address
289 EAGLET WAY POST QFFICE DRAWER 951802
o LgKE A H"H I]’Ill |H|‘ ||’|| I'Ili 'lm ”I' ““ |‘|H |‘|”II|“ |‘I“ I‘l“ll’ ” ‘ll’
U

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, ApL #, glc. 1st MOORE CR2E034 (10/06)

Chy & Stala City & State 4. FEI Number Agplied For

99-3141541 Mot Applicable
Zip Country Zip Couniry 5. Corlificale of Status Dosired O $8'75 Add'rlional
. Fee Required
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Rogisterod Agent

Namo

ULLMANN, MARTHA A
289 EAGLET WAY Streel Address (P.O. Box Numbaer is Not Acceplabie}

LAKE MARY FL 32746

City FL Zip Codae

8. Tha above named enlity submits this statemant for the purpose of changing its regislered office or rogisierod agent. or both, in the Stale of Florida. | am familiar with, and accept
tho cbligations of regisiered agent

SIGNATURE

Syynature, typed or prnled name of registered agant and uilo ~ apphcabla. (NOTE: Rpgstered Agent signatura required] when ransianng DATE

FILE NOW!!! FEE IS $150.00 . 9, Eleclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fea Will Be $550.00 " = an
Make Check Payyablo to Florida Department of State . TrustFund Conlribuion. - L] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PVST L Celete T [Jchange (] Addition
NAME ULLMANN, MARTHA A. NAM
STREET ADCRESS | 289 EAGLET WA‘; STREET ADDRESS UANnonTa187s
av-sizp | LAKE MARY FL 32748 et 2 OIS /090730022016 150, 00
TIILE O Delele TE I Change  [] Aadition
NAME H NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2ip CiIy-sl-21p
TInE [ pelete M, [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71p CITY-S1-21F
TITLE 1 pelate T [J Change [ Addition
NAME NAMC
SIREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-S1-21P
L O Delete TIHE [ change [ Addtlion
NAME HAME
SIRLE) ADDRESS SIREET ADDRLSS
CITy-Sj-2IP CITY-S1-21p
TITE O Detete TILE . [ Change [ Addilion
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CINY-SI1-21F § om-seaw

12. | hereby cartity that the information supplied with this fiting doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and lhal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee ampowered [0 executs this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empoweread,

~

SIGNATURE: sttt 7 e s f7 wrizanaz




