FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # G05878 04-26-2006 90193 012 ***150,00
1. Entity Name
HEARTLAND TRANSPORTATION CO., INC.
Pringinal Place of Business Mailing Address >
2910 US HIGHWAY 17 S0. 5300 ORANGE ST.{ZOLFO SPRINGS, FL)
P.0. BOX B46 P.0. BOX 846
ZOLFO SPRINGS, FL 33890  US WAUCHULA, Fi 33873
s v BT AR
Suite, Apl. #, elc. Suite, Apt. 4, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appled For
59-2225739 Not Applicable
Zip Counlry Zip Country 5. Cerificate of Status Desired [ ?eaeggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, CARL
226 ORANGE AVE Street Address {P.0. Box Number is Not Acceptable)
WAUCHULA, FL 33873
. City FL l Zip Code

B. The above narned entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both. n the State of Florida. | am familiar with, antd accepl
the obligalions of registered agent

Sl(liNATUFlF

Signature. typec of printed name of repisiered agent anc litle il applicable (KOTE Registereu Agen! signatue recuiled whan iainsiatng) DATE
. F“-IE NOW!N! FEE IS $150.00 9. Efection Campaigr\ Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE O Change [ Adation
HAME SIMMONS, CARL NAME
STREET ADDRESS | 226 ORANGE AVE STREET ADDRESS
CITY-S1-2P WAUCHULA, FL 00000, CiTY-S1-21P
TITLE STD ﬂme;g TITLE {OJchange [ Addition
NAME SIMMONS, FRANCES H NAME
STREET ADORESS | 226 ORANGE AVE STREET ADORESS
CiTY-S1-21f WAUCHULA, FL 00000, CITY-§7-2P
1L O palete UTE O change [ Aduiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-S1-7IP J
NILE [ petete THLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21F
TUTLE 3 Delete TITLE [Jcnange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-UP ¢ (- - - CITY-ST-21P
wme -0 O Delete L F1Cnange [ Aadition
NAME: - - -- - NAME
STAEE] ADORESS STREET ADDRESS -
CiY-S1-21P CITY-5T-21P

12. | hereny certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on 1his report of supplemenial report is true and accurate and that my signaiure shall have the same legal eftect as if madie under oath, that | am an officer or director
of the camporaton or the recever of trustee empawered to ex@cule this repart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111l
changed. or on an altachment with an address, with all other like empowered.

-

SIGNATURE: Coa P i L‘r-l‘-\m;DLa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dayiime Phone #




