2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000008697

1. Entity Nama

THE WILLING HEARTS, INC.

-~ Jul 12,2006 08:00 AM
Secretary of State

Principal Plage of Businoss

206 MIDWAY RCAD
OCALA, FL 34472

Mailing Address

P.0. BOX 831903
OCALA, FL 34483-1903

DO NOT WRITE IN THIS SPACE

;T

07102006 No Chg-NP CRZENAT (4/06)
4. FEI Number Applied For
59-3740285 . . Not Applicable
i » $8.75 Additional
8. Certificate of Status Desired a Fee Raquired

6. Name and Addrezs of Current Registarad Agent

DELCAMP, JOHN L
206 MIDWAY ROAD
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regietered agent and title ¥ applicabls

{NOTE. Registored Agant aignalure required when rainmating) DATE

Fliing Fee Is $61.25 9. Eiection Campaign Financing $5.00 MayBe | _ I_IDI:IEIBHEEE!BlS ~
Duo by Septembar 6, 2006 Trust Fund Contribution, Addedto Fees |17/ 12068000010 61,25
10. GFFICERS AND DIRECTORS
TITLE PD
NAME DELCAMP, JOHN L

STREET ADDRESS | P.O. BOX 831903
Cmy-sT-2P OCALA, FL. 344831903

TIME STD

NAME DELCAMP, SHERYL EF.
STREETADDRESS | P.O, BOX 831903
CiTy-57-2P OCALA, FL 344831903

TMLE VD

NAME SULLIVAN, JANNA
STREETADDRESS | P.O. BOX 831903
ciry-s1-2IP OCALA, FL 344831903

TTLE

NAME

STREET ADDRESS
CITy-sT-2P

e

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certi?g that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this raport or supplemental rgport is true and accurate and that my signature shall have the sarmae legal effect as if made under cath; that | am an officer or director
& empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or tr|
changed, or on an attachment wi

SIGNATU

address, with all other like empowered.

e

382~S578 ~
2 /0/96 0elY

& AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

/ Date® Daytime Phora #



