2006 FOR PROFIT CO%R%RAT]ON FILED
ANNUAL REPORT - . Jan31,2006.08:00 AN

DOCUMENT # 1.99083 Secretary of State

1. Enltity Name
HEARTLAND BUSINESS SERVICES, INC.

Principal Place of Business Mailing _Aﬁdréss-
4640 SQUTHSIDE BLYD ) 4640 SOUTHSIDE BLVD
SEBRING, FL 33870 US SEBRING, FL 33870 LS

AR R A

31082006 Mo Chg-P CR2E(34 (11/08}

DO NOT WRITE IN THIS SPACE T Faee ApTare

§5-0217040 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

' 6. Name and Address of Current Registared Agent

#640 SOUTHSIDE BLVD DO NOT WRITE
SEBRING, FL 33870 IN TH‘S SPACE

8. The above namad entity submits this statement lor the purpose of changing ils registered office or registered agent, or bath, In the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signatuee, typad or printed rame of registered agentand Wie  applcatile {NOIE. fiegstared Agert signature required when rEnstating) DATE
FILE NOWY FEE IS $150.00 9. Eieation Campaipn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 3 AddedloFees
10. OFFICERS AND DIRECTORS ]
TIRE PD
NAME ROWE, BLAKE W.
STREET ADCRESS | 4640 SOUTHSIDE BLVD HNODNANER4 T
Gn-srIP | SEBRING, FL 33870 - : : D208/ 06-80076-007 150,00
TiMie o ’
NAME
STREET ADDATSS
LITY-ST-2P
TnE )
HAME

amar DO NOT WRITE

s o IN THIS SPACE

STREET ADDRESS
oTY-51-21I°

THLE

NAME

SIREET ADDRESS
Slfr-81-2P

HNE

NAME

SIREET ADDRESS
GiTY-S§-21f

12. | hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in éhap:er 119, Florida Staiules. | further certify that the information
indicated on this report or supplemental repon is true and accuwrale and thal my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporaiion or he receiver opjrustes empowered (o execyge this repor as required by Chapler 607, Flarida Statutes; and that my name appeaars in Black 10 or Block 11 if

changed, or on an aitachmeant addrep, with all othepH# empowerad, 5
, -
{// _ Vajor #3585 1ox>
v Daie

SIGNATURE:
# SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTIRECTOR Daybime Phooe &




