" FILED

2008 FOR PROFIT COI‘RPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT — Secretary of State

DOCUMENT # F07000004265

1, Eniily Name

HEARTLAND TRANSPORT, INC,

Princigal Place of Business Mailing Address
17 N.6TH ST. P.0. BOX 456
ESTHERVILLE, 1A 51334 ESTHERVILLE, IA 51334

S — [N

01042008 No Chg-P CR2E034 (11/05)

B

42-1431903 Not Apphicabie

" DO NOT WRITE IN THIS SPACE

$8.75 Addltionas

5. Carliticata of Status Desived
u U Fee Required

6. Name and Addrass of Current Registerad Agent [

HUDSON, JAMES E. .. . . DONOT WRI?EE_.

3665 BURKHOLM RD.

MIMS, FL 32754 . - ‘:_.._ INTI'“S SPACE .

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the chligations of registered ageni.

SIGNATURE

. Signature. typad or prnled name of regislerad aganl and litlo il soplcabie (NOTE: Ragstared Apen] sipraiure requied when rengianng) DATE

FILE NOWIIl FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Feas

10. OFFICERS AND DIRECTORS [
HILE P .
NAME LAIR, DAVID ‘ LOON0NA13977
STREETADDRESS | 3696 130TH ST. 1241 2 N8 FA01 B
cir-st2e | ESTHERVILLE, (A 51334 Mo/ T A08-00010-003 150, i
THLE Vv
NAME LAIR, SHERYL

STREET ADDRESS | 3696 130TH ST.
CITY-ST-21P ESTHERVILLE, IA 51334

THLE
NAME

rsap DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDAESS
OyY-Sr-ae

TILE

NAME

STREET ADDRESS
CoTy-SE-ZIP

NAME
STREET ADDRESS
CITY-5T-7IP

e . P . e e

12. | hereby certily thal the informatien supplied with this filing does not qualily for the exempticns contained in Chapler 112 Florida Statutss, | furiner cerlily thar the information
indicated on this report or supplemental report is true and agcurats and that my signature shall have the samae Iegal eilect as il made under oath; that | am an officar or direcior
ol tha corporation or the raceiver or trustes empowered (o execute 1his report as raquired by Chapter 607, Flortda Statutes; and (hat my name appears in Black 10 or Block 11 if

changed, or on an altachmant with an address, with all othgr like empowered.
-
SIGNATURE; s v\ Mae 1-5-0% M-3R - Ay
AME LF SI0MNG OFFIGER OF DIRECTOR  ~3 Dwie Daytane Phone #




