FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # 505878

1. Entity Name

HEARTLAND TRANSPORTATION CO., INC.

ecretary of State

Principal Place of Business Mailing Address

2910 US HIGHWAY 17 50. 5300 ORANGE ST.(ZOLFO SPRINGS, FL)
P.Q. BOX 846 P.0. BOX 846

ZOLFQ SPRINGS, FL 33890 S WAUCHULA, FL 33873

RNV AR AT

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

59-2225739 Not Applicable
O $8.75 Additional

Fee Required

5. Cortificate of Status Desired

6. Name and Address of Current Reglstered Agent
SIMMONS, CARL . .
226 ORANGE AVE DO NOT WRITE
WAUCHULA, FL 33873 ' IN THIS SPACE

8. The above namead entity submits this siatement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

£ SIGNATURE

Sgaaturs. typad ar prnied Name of regrstered agent and ttle if Apolicabls " #{NOTE Regisiared Agent mignature requirad when renstatng} =2 o S X 1 DATE. . BX]
FILE i«loWlll FEE ‘s' 51'50:010 PR 8. Election Campaign Financing $5.00 May Be [eEa R TR
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SIMMONS, CARL

STREET ADDRESS | 226 ORANGE AVE .
CnY-$T-2r | WAUCHULA, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TMLE
NAME

cv-sran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21p

TIME
NAME

STREET ADDRESS 0y
OO0 TR495:
Cv-sT-2p 5 220 -E00a2-017 150,00

TILE

NAME

STREET AGGRESS
Cry-Sr-zip

12. | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal affect as if made under cath. that | am an officer or director
of the corparation ar the recaiver or trustae empowerad 10 axecuta this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phane #




