FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 548351 Secretary of State
4. Entity Nama
HEARTLAND TITLE COMPANY
Principal Place of Businass Mailing Address
6115 CENTRAL AVENUE 6115 CENTRAL AVENUE
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US
01032007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
59-1773385 Net Applicable
5. Certificate of Status Desired M ?eaa'gfq 3?:;“0"‘3'

6. Name and Addrass of Currant Regiatered Agont

B N AL AVENUE DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entily submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anad accept
the obligations of registered agant.

SIGNATURE
Signaiure. typed or printedd name of registerad ageant and bite if apphcable (NOTE. Registared Agent signature required when reinstating} DATE
RNE L
FILE NOWIIl FEE IS $150.00 9. £laclion Campalgn Emancmg $5.00 May Be
, After May 1, 2007 Fee will be $550. oo Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ) 1
TiE PD
NAME HART, W. DAVID

STREET ADDRESS | 6115 CENTRAL AVE
CITY-81-2P N. PORT RICHEY, FL

TILE VD L_Jl:!LHzlLIU TE_EEIE“ 1 . ~

NAME HART, LINDA 03422/ -5U0e3-003 150, 10
STREET ADDRESS | 6115 CENTRAL AVE
CITY-5T-ZP N. PORT RICHEY, FL

TITLE vD
NAME HART, SCOTTD

STREET ADDAESS | 9353 SPICER CT
cmr-m-zufE NEW PORT RICHEY, FL 34654 Do NOT WRlTE

= IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Ciy-81-2p

12, | haraby cartity that the information suppliad with this filin c? doas nat quality for 1he exemptions contained in Chapter 119, Flarida Statutes. t further certify that the information
indicated cn this report or supplemgntal raport is true and accurate and { y signature shall have the same legal elfect as if mads under oalh; that | am an officer or director

cl the corporaticn or the receiyer gf fustespmpowerad to gxacule t #pofi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {11f

i saibss ulagessR lgmgliohs. MA7 Wf@’éﬁg

A P
STGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER GR DIRECTOR Date Daylung Phore &




