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

ANNUAL REPORT Secretary of State
DOCUMENT # K04427 02-23-2007 90022 011 ***150.00

1. Entity Name

HEARTLAND TITLE INSURANCE AGENCY CO.

Principal Place of Business Mailing Address 215
2821 ALT. 27 SOUTH 2821 ALT. 27 SOUTH 10023
SEBRING, FL 33870 SEBRING, FL 33870
2. Frincipal Plage of B“S'“°“S Mo B0 ox ¥ A he g é Hmlm |H “I“ ||||‘ ||| “l" m| m”m Hl“ Hl“ ||||| |||”||”““I
0043 Hy 27506k | 3300 5 Ky 47,504
#, Apt. &,
Sule. Apl. 4. cte. Sute; ° ete. 01262007  Chg-P CR2E034 (12/06)
\_70 ' y
ty & State lale \ 4. FEI Number Applied For
) 5 s nﬂ\ /:70 Rid A Py & %7&,&/ A 59-2921239 Not Appiicable
Zi Count L
‘p Lty /)@ /| County 5. Cerliicate of Stalus Dested ~ [J  $8+73 Addional
Fee Required
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name i # # ‘L
HATCH, DAVID G. Marndha \J HNaYya
2621 AT 27 00T R AT R Sy
SEBRING, FL 33870
\Ourdd 310
@éb ' (82270
Lrng FL
8. The above named enlity submits this statement for the purpose o hang\n us registered otfice or re |s: genl or belh, in the State of Fiorida. | am familiar with, and accept
xhe obllgaW gistered agent. w 4
SIGNATURE } ; M J’C’,ﬁ £YA 6,11 A"\éz AL ,-\Q// 2./ / 2 7
Slgnaluu\-wpad of prined ’“'“kg','?é"‘“'ed agant and title (! anphcaﬂ\e (MOTE: Registorad Ageﬂlsénatum toquirat) whesn reinslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD 7 Delete TILE [ Change (] Additign
NAME HATCH, DAVID G. NAME
STREET ADDRESS | 4360 LAKEVIEW DRIVE STREET ADDRESS
CHY-5T-2IP SEBRING, FL 33870 CITY-ST-2IP
TILE STD O oeiete TITLE [T Change  [J Addition
NAME HATCH, MARTHA J NAME
STAEET ADDRESS | 4360 LAKEVIEW DRIVE STREET ADDRESS
CIy-§7-2ip SEBRING, FL 33870 CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-87-2IP CITY-ST- 2P
TITLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 3 pelete THE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE - 1 velete TTHE [ Change [ Addition
HAME . NamE
STREET ADORESS |- . STREET ADDRESS
CITY-5T-TF CITY-ST-2IP
12. | heraby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exegute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, ar on an altachmant with an address, with all ather jixe empowered.
SIGNATURE: / . ‘ 02 A,
SIG| TURE AND T¥YPED D BINTED NAHE OF SIGNING OFFICER QR DIRECTOR Date Dayhme Phgng #




