2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L60801

1. Enuty Name

HEART FAX, INC.

Principal Place of Busincss
1010 5TH AVENUE 8.” "

SUITE 300

vt Fa——

NAPLES FL 34102

Us

Mailing Address

P.Q. BOX 8329
ESAPLES FL 341D

2. Principal Place of Business - No P.O Box #

3. Maikng Address

FILED
Apr 23,2007 08:00 AT
Secretary of State

T

Suile, Apl. #, ¢lc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4, FE! Number Appled For
65-0187587 Not Applicable
Zi Count Z Hi
® ouniry ® Country 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registerad Agent ‘
Namge

DOONER, EUGENE C
4386 SYCAMORE DRIVE
NAPLES FL 341186

_Slreet Addross (P,O;B_oi Numbor is Not Acceptable)

City

Zip Code

FL

8. Tha above named enlity submits this stalement for the purpose of changing its regislered oflice cr rogislered agent, or bolh, in tho State of Florida. | am familiar with, and accept

the obligations of rogisterad agenl.

SIGNATURE

Signalure. lyped of prnied name of fegisierea agenl and tile ¢ apphcable.

{NOTE. Regisierad Agani signalure requrad when rainstatiig) DATE

- 0 FILE NOWNL FEE IS $150.00

t 7Y Aftr May 1,2007 Fee Will Be $550.00
: Make Check Payable to Fiorida Department of State

35.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [}

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE osT O pelate TMLE [ change [ Addition
NANE DEVLIN, ROBERT E NAME 00RO e
sTREET aDoRess | 6934 RAIN LILY COURT #204 SIRELYARDRESS o s g LG .

. H5A03A07-30023-013 150, a0
CIry-si-7IP NAPLES FL 34109 Cny-si-zIp
13 DCP O Detete e [ thange [ Addition
NAME DOONER, EUGENE C NAME
sir T ADoREss | 5386 SYCAMORE DRIVE SIRFET ADDRESS
CIIY-$1-2IF NAPLES FL 34116 CITY-51-2IP
]l DvP [ oelere e [ change [ Addinon
NAME TOBER, ROBERT B NAMF - . -
STREET ADDRESS | 2240 SOUTHWIND DRIVE SIREET ADDRESS
CHY -5I-21P NAPLES FL 34102 cIry-S1-2IP
IE DvP [ pelele 1L [JChange (] Addition
NAME LONGBINE, DAVID L NAME
STREET ADDREss | 169 GOVERNOR GRANT BLVD i SIREET ADDRESS
crv-si-zp | LEXINGTON SC 26072 CITY-S1- 2P

VPD -

TIHE [ Deteta HIE [ change [ Addition
N DOONER, JOAN E - ‘
streer annpess | 6815 GLADYS STREET STRAEET ADDRESS
ony-si-zp | OTTER ROCK OR 87369 CITY-SI- 2P
I§TLE O elete TITLE [ change [ Adaition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-$1-2IP cIfy-S1- e

12. | hereby certify 1hat the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemenital report is irug and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recewvar or trustee empowered to executo this report as required by Chapter 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %ﬁ%&%oa NRECTOR

q [l

i Dats Dayima Phone #



