2006 FOR PROFIT CORPORATION
ANNUAL REPORT ™~ FILED

DOCUMENT # 548351 Jan 31, 2006 08:00 AM ~

1. Entity Nam
HEA&TLAEND TITLE COMPANY Secretary of State

Principal Placa of Business i Mailing Address
6115 CENTRAL AVENUE 6115 CENTRAL AVENUE
NEW PORT RICHEY, FL. 34653 US WEW PORT RICHEY, FL 34653 WS

ARITETDEREEER A

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e oomie: C | awsionsor

59-1773395 __ | |Net Applicat!
5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

gﬁ?&&?&ﬂvmua DO NOT WRITE
NEW PORT RICHEY, FL. 34653 IN THIS SPACE

8. The above named emntity submuts this statement for the purpgse of changing its registered office or registered agent, or both, i;t}{e State 'of Fiorida. | am familiar with, and acces;
the obligatlons of reglstered agent.

SIGNATURE .

Signatura, typed or printad rama of registered agent and title il applicable (NOTE. Regstarad Agent signature reguirad whan rofnstaling} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1 T
TIELE PD
NAME HART, W. DAVID
STREET ADDRESS | 6115 CENTRAL AVE
Ty -§T1-2Ip N. P EY, FL [r— ey

il ORT RICH - HERO0 052 34 .
TILE 12 OB BT TS

/08 0b-5005  -008 150,60

NANE HART, LINDA -

STREET ADDRESS | 6115 CENTRAL AVE
CITY-ST-ZP N. PORT RICHEY, FL

TTE VD
NAME HART, SCOTT D

STREET ADDRESS | 9353 SPICER CT
GITY-ST-2IP NEW PORT RICHEY, FL 34654 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-GT-2IP

TME

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. 1 heteby certily that the mformation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevertr ifistes empowered 1o gracute this reportas required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 17 if
changed, or on an attac| i address, wa r like 4

Z A //w ol 7279457

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data 4 Daytme Friana &




