2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N02000008056

1. Entity Name  »

HEARTS OF FIRE, INC.
&

Secretary of State

05-01-2006 90298 043 ****5].25

Principal Place of Business

1528 CARLOTTA ROAD W,
JACKSONVILLE, FL 32211

Mailing Address

1528 CARLOTIA ROAD W.
JACKSONVILLE, FL 32211

. qUUYUbYY

DO NOT WRITE IN THIS SPACE

AR VAR O

01052006 No Chg-NP CR2E037 {11/05)
4. FEI Number Applied For
91-2135864 Not Applicable
- : $8.75 Adaitional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Raglstered Agent

Whitliams

~ENGE, KAREN P
6969 DEER ISLAND RD
JACKSONVILLE, FL 32244

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 bath, in the State of Florida. | am familiar with, and accept

the obligations-of registered agent.

SIGNATURE .

Signature, fypad of printed name of agart and 1tle 4 appbrable.

(NOTE: Registerad Agent signature requirad when reinctatng) DATE

Trust Fund Contribution.

9. Election Campaign Financing
1  Added to Fees _

$5.00 May Be

Filing Foo Is $61.25
\Duo by May 1, 2006
10. e _OFHEEHS AND DIRECTORS

TILE PD .
NAME COLTON,EDC .
STREET ADDRESS | 1528 CARLOTTA ROAD W.

Civy-51-2P JACKSONVILLE, FL 32211
THLE S0
HAME COLTON, SHERRY R

STREET ADDRESS | 1528 CARLOTTA ROAD W.
CITy-s1-2@ JACKSONVILLE, FL 32211

TmE 10 {é}///mms

NAME ,KAREN R

STREET ADORESS | 6869 DEER ISLAND RD
ChY-57-2P JACKSONVILLE, Fi. 32244

o

TIRLE vD

NAME ROWLAND, DOUG

STREET ADDRESS | 13911 SOUND OVERLOOK DRIVE NORTH
ary-st-ap JACKSONVILLE, FL 32224

TE

HAME

STREET ADDRESS
QY- SE-2P

TME

MAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wth NW rad.
SIGNATURE: / "{ &4 . & Hon

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

y/gzi/zz_@gé'am.zL
7 N Daytima Prons 4




