2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N03000003853 Jan 20, 2006 08:00 AM
1. Ently tlame Secretary of State
HEARTBEAT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3048 KNOTTY PINE DRIVE 3049 KNOTTY PINE DRIVE
T
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOOHE CR2E037 (10/05)
City & State Cily & State 4, FEI Number | |Applied Far
_ 57-1167172 I {}\Eat Applicat’
Zp Country e Couniry 5. Certficate of Status Desied [ '?igi Adgdltioeal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
ggﬁg&ﬁg’?%%?ﬁgégﬁ’é Srreat Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505 ' o
City o _FL ] Zip Code

r

B. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and ac;‘i:er,
the obliganons of regstered agent

SIGNATURE _ i .
Signatdie. ped or prvied name of registered agent and a £ applicable {NOTE Regisaied Agenl signanee requred when renstatngd DATE
. FILE NOW: FEE IS $61.2 9. Electon Campeign Francins _ $5.00 wayBe | Make Check Payableto -
.. Due By May 1, 2008 Trust Fund Gontrioutian. | Added to Fees . ... Florida Depariment of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10
TE D O Deieie TITE O Change T Adani:
NAME FRANKS-BROWN, WANDA NeME e i
STREET ADGRESS {3049 KNOTTY PINE DRIVE STREET ADDRESS o LHHARRIAEE] 24
onv-st-zp  |PENSACOLA FL 32505 CITY-ST-2P G1re /0680005008 61,25
i AD T Do me o ) Change [ Ades
NAME BROWN, ERNEST L NAME
STREET ADDAESS 13049 KNOTTY PINE DRIVE STREET ADDRESS
CITY-51-2IP PENSACOLA FL 32505 . .. . _CITy-57-2P
TITLE STD 1 Delete TILE [ Change  [J A
HAME WELLS, MARK NANE
STREET ACDRESS {3113 HOTCHKISS LANE STAEET ADDRESS
eoy-sT-2p | TALLAHASSEE FL 32303 Y- ST-ZP
LE ] pelete TILE OChange [ Ad+
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21p CITY-ST- 2P
TmE Cloee  F e Cichange [ Addm
NAME RAME
STREET ADDRESS § STHEET ADDRESS
CITY-ST-2IP CITY-8T- 7P
TINE T Delate THILE TJchange  [Jadme
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P

12. | hereby certily that the informanon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirarir
of the sorporabion or the recever or trustee empowered 10 execule this report as required Dy Chapter 817, Flarida Statutes, and that my name appears In Block 10 or Blogk 1
if changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: MMAZJ—-C% /éMw—ré-» ‘-—aze-’?/bt /¥, doad SO/ 7E-5T




