“2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

ecretary of State

DOCUMENT #F78349 ry

1. Entity Name 04-25-2007 90198 006 ***158.75

HEARTLAND MULTIPLE LISTING SERVICE, INC.

Principal Place of Business Mailing Address

815 US 27 SOUTH 815 US 27 SOUTH ““315?.1

SEBRING, FL 33870 US SEBRING, FL 33870 US . : Q ]

2. Principal Place of Business - No P.C. Box # 3. Mailing Address | IIIIIII IIII |ﬂl| II]II |HH Iml Ilﬂ Iml IIII] I]Il| IIIU IIIII Imlm " Im
Suite, Apt. #, elc. Suite, Apt. #, efc. 04162007 ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-2205923 . Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired #L‘ ?g;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURKE, ARIANNA J
815 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiprﬁ]of registered agen;

SIGNATURE! PP . .
- lei, 80 e printed NBME. ¥ o e . ontand litke if applicable. {NOTE: Registered Agent signalure requirad when reinslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1
ut3 D Delete TATLE T [ Change NAMition
NAME HESSELINK, ROBERT NAME oL AUD E ReRin 5
STREET ADDRESS | 2521 US 27 SOUTH SRETADDRESS | 300 1§ 27 Sodth
cr-si-ze | SEBRING, FL 33870 CITY-ST- 3P Sehriwe, 1. 3280
TmE PE [ belete TLE P P ﬁ\cmnge ] aadition
NAME BORING, LINDA NAME Nor ¥
oG, L M08
STREET ADDRESS | BO9 US 27 SOUTH STREEF ADDRESS ~
cny-57-2r | SEBRING, FL 33870 ( TRY-5F-IP —
THILE D F\Dele[g TINE P E. [ Change )ﬂmnitinn
NAME CARTER, PERRY HAME Fames Looad
STREET ADDRESS | 1843 US 27 N SIRETADDRESS | 74/ S A7 SoU'H’)
om-S.ZP | SEBRING, FL 33870 . CITY-S1-2P Sehning, F£r. 33E50
e T F Delete e Z = 3 Change Jﬂmnion
NAME TRAUTMAN, ROBERT NAME LA J?) 0 Z D DAL
STREET ADDRESS | 3750 US 27 N s MRS | /5 6o £ AAe e
crr-s-2p | SEBRING, FL 33870 ) om-s1-1w chlins, /1 33822
TOLE VP ?inem ME < [ Change ﬂmnim
NAME LABANOWITZ, GAYLE NAME KH +h 6 ad ., V\J
STREET ADDRESS | 1843 US 27 N STREET ADDRESS a/_)%; M ptn S
on-sT-7° | SEBRING, FL 33870 CATY-ST-2P OKeelhobea, /. 34372
TMe AE [ Delete e N o O Change ﬁmmtion
NAME BURKE, ARIANNA J NAME FoLS/m By Lless
STREET ADDRESS | 815 US 27 SOUTH STREETADORESS | 1 /) 1JS 7 S
cmv-s1-2¢ | SEBRING, FL 33870 CITY-ST- 2 Sewbrime . Ft.33870

4
12. | hereby cerlify that the information supplied with this 1i|ir:§ does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft erd with an addregss, wily all other like empowered.

SIGNATURE Qe T Qurie H-b-o7  £43-385+4as Y

GFFICER OR DIRECTOR Darytime Phone #




D

LISA BOND

143 East Center Avenue
Sebring, FL 33870

D

Kim Reed

4800 HAW BRANCH ROAD
SEBRING, FL 33872

Addition

Addition

ATTACHMENT /008153

HEL )03 LY



