FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000104664 06-14-2007 90001 050 ***150.00
1. Entity Name
HARTLAND HOLDINGS, INC.
Principal Place of Business Mailing Address
13779 LINDEN DR 13779 LINDEN DR
SPRING HILL, FL 34609-5074 US SPRING HILL, FL 34609-5074 US
S ORI AR R R
Suite, Aot. #, etc. . Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
20-1416613 Not Applicatle
“ip Country Zp Couniry 5. Certificate of Status Desired O gigfq Srd:dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
KIAPTON-BURKE-8-BOBENHAUSENPA, 2ale N Bobenbausen, ESQ\
28059 -US-HWY-19-N Z% F]ddress (P.O. Box N ber is, I\&Accep‘ajle +h
GEEARWATER.AFL—33761 61 \ {,e L_LO-]
City ZipC
Y"Clearuatrer FL | %2558\

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

e - / 2/p 9

SIGNATUFIE
: |NOTE: Registerad Agant signatura required when rernstatng] V[ oaE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme P [J Delete TiLE . . FTThange [ Addition
NAME INGOGLIA, BLAISE NAME 13779 L Nnden é:) rive.
STREET ADDRESS | #9172 HOGVER-STREET STREET ADORESS | <20~ .3 el L
. |
CITY-ST-ZIP SPRING Hil---F1- 34608 CTY-ST-21P 6@ ! ﬂq ! BL‘} ‘.ooq
TITLE O Delete TITLE O change (] Additian
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T-2P GITY-57-2P
TITLE 3 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-S§T- 2P CITY-ST- 2P
TITLE O Delete TITE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-11P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ci¥Y-5i-aP CrrY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Figrida Statutes. | further certity that the information
indicated on this report or supplementai report is true anc?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 receiver ar trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: Eep iy NG EwA S /> e,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytims Phone #

sllpﬂ.\lpdne AN

NSe—)

W



