FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M64415 01-24-2008 90025 020 ***150.00
1. Entity Name
HEARTWOOD MINT, INC.
Principal Place of Business Mailing Address YUUURuvs
1311 COMMERCE LANE £ 1311 COMMERCE LANE E '
SUITE 1 SUITE 1 )
JUPITER, FL 33458 JUPITER, FL 33458 :
A AT ARAEEAARERRARORMA

Suite, Apt. #, elc. Suite, Apt. ¥, glc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

65-0022774 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desred [ ?i;g’q Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
BOWMAN, THOMAS C
1311 COMMERCE LANE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE1
JUPITER, FL 33458
. City FL Zip Code

8. The above named entity submits this statement for 1he purpose of charging its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of reg'\slereq;{ggem.

y

SIGNATURE

Sipnaiure. yped of prinied name of registared agent and ke if appiicable {NOTE: Registered Agent signatore required when reinsiating) CATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change  [J Addition
NAME BOWMAN, THOMAS C NAME
STREET ADDRESS [ 1315 COMMERCE LANE STREET ADDRESS
CITY-S$1-2P JUPITER, FL 33458 CITY-S1-2IP
e VPSD /\EﬁJe!ele e O Change ] Addton
NAME DRAKE, RONALD A NAME
STREET ACDRESS | 302 LOXAHATCHEE DR. STREET ADDRESS
CITY-57-ZIP JUPITER, FL 33458 CITY-S1-2IP
TITLE O petete TILE [ Change Addition
" 74 ¢
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY.ST-2IP

TmiE 1 vetoe TTLE \/?57

[ Change RAudilion
NAME NAME &)mw/ dﬁ_eu .

STREET ADDRESS STREET ADDRESS | fpciene> EEACaLES M o,

ChRy-sT-2IP cy-st-ze L \U-\"\'lEE. +_ Zausg

TITLE T Delete TILE ) h [ Change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy.g1-2Ip

TILE O petete LE ) Change [T Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-§7-21°

12. | hereby certily that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repor! or supplementaig&nogis true and B and that my signature shall have the same legal efiect as if made under ealh; that | am an officer or director
of the corporation or the receiver griosd pOow gexgCule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an atiachment yAtf, 40 adgh ther like empowered.
SIGNATURE: //v/%j/ 7 ol Z! 28

dF SIGNING OF FICER OR DIRECTOR Date 0 Dayiina Phone 1




