FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F397000004147 04-23-2007 90102 036 ***150.00
1. Entity Name
HEARTLAND EXPRESS, INC. OF IOWA
Principal Place of Business Mailing Address . [1“ yirvv>~
2777 HEARTLAND DRIVE 2777 HEARTLAND DRIVE
CORALVILLE, 1A 52241 CORALVILLE, 1A 52241 . -
P VR TSIV A
Suite, Apt. #, elc. Suile, Api. #, afc. 04112007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
42-0758403 Nat Applicable
Zip Couniry Zip Country 5. Certilicate of Stalus Desirad O Ei';esqﬁ?;’;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

O'BERRY, LAURA
10501 BUSCH DRIVE NORTH Sireet Address (P O. Box Numbar is Not Accepiabila)
JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with. and accept
the Ghligations of registered agent.

SIGNATURE
Signature, fyped of ponted naiv e of resiered apect and e  Acphcable NCTE Reqstared Agent signature requred when “einsiatagl DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing O $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete HILE C_/D PA Crange ] Addition
NAME GERDIN, RUSSELL NAME N
STREET ADDRESS | 2777 HEARTLAND DRIVE STREET ADDRESS P#'S?%e;il' Gs'(d' ~ S Del
oiv-si-a¢ | CORALVILLE. 1A orsear | F N ralv:eﬁL: "'.%I A 33@,‘{;,—
TLE Y ] Delele T P i D 7 ' [ change  [3] Addition
NAME HILL, THOMAS NAME m .‘chae.l Gﬁfdli\«
STREET ADDRESS | 2777 HEARTLAND DRIVE SRETADORESS | 27717 Heactiand Drive.
Grv-staP | CORALVILLE, A et | Cocalyille, TA 5224)
TITLE T O Delele TILE VIS B change [T Additien
NAME COSAERT, JOHN NAME Thomas H‘ | '
SIREET ADDRESS | 2777 HEARTLAND DRIVE SIREETADDRESS | 5777 Healrkind Deoae
cr-s-2¢ | CORALVILLE, IA oSt |Caealyille, TA 5224
TTLE 3 Defele TITLE ! [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2iF
TITLE 3 Ddelete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TULE O pelete TIILE [ change ] Andition
NAME NAME
STREET ADORESS STREET ADXIRESS
oiTY-ST-2P cIry-sT-29

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or direclor
ol the corparation or the receiver or trustee empoweted lo 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 attachment with an addrass, with alt other like empowered.

SIGNATURE: [ henr £ Nl  Mans EH1/ HtoJo7 __219-545 2728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Proca &




