2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # 713043

1. Entity Name

HEARTS FOR JESUS, INC.

ecretary of State

04-19-2006 90105 005 ****61 .25

Principal Place of Business
718 Lecward Dr.
Deltona, FL 32738

Mailing Address
PO BOX 677384
ORLANDO, FL 32867

JUUlooa4

2. Principal Place of Business

3, Mailing Address

L L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6202118 Not Applicable
Zip Country Zp Country ) . $8.75 Additionat
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent T. Name and Address of New Rogistored Agant
Narne

APOLZAN, FLORENCE ELLEN
718 LEEWARD DRIVE
DELTONA LAKES, FL 32738

Street Address (P.C. Box Number is Not Acceptable}

City

FL |

Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title § applicable (NGTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detate TILE [JChange [ Addition
NAME APOLZAN,FLORENCE NAME
STREET ADDRESS | 718 LEEWARD DR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
mE VPD ] Delete e [J Change ] Addition
NAME WILLITTS, GORDON KEITH NAME
STREET ADDRESS | 7751 NORTH BAYSHORE CT, # 6A STREET ADDRESS
CITY-ST-21P MIAMI, FL 33138 CITY-ST-2IP
TME 8T O3 velets TLE Ol Change [ Addition
NAME SUZANNE FIORE NAME
STREET ADDRESS | 2057 WILDWOOD LAKE ST STREET ADDRESS
GITY-ST-ZIP HENDERSON, NV 89052 CITY-ST-21P
TITLE [ Detete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2iP
TmLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S%-2IP
TME [ pelete TIME I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I-am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

L8

CFRO A D

Ath an address, with all other like empowered.

e

Y206

Daytime Phane #

SIENATURE AND TYPED ORt PRINTED NAME OF SIGNING OF#ﬁ OR D}aﬁé"
% v)#




