FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000004391 03-27-2006 90268 047 ****6] 25
1. Eniity Name
MISS HEART OF FLORIDA, INC.
Principal Place of Business Mailing Address
36722 SR 52 36722 S.R. 52 5 ﬂ 0 05 64 4
DADE CITY, FL 33525 DADE CITY, FL 33525
S — 0 IR G A

Suite, Apt. #, etc. Suite, Apt. #, aic. 03212006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

20-2269570 Not Applicable
Zip Country Zp Counity 5. Certificate of Status Desired ] ?g.gsqmﬁonal
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONVERSE, CLARK
35722 S.R. 52 e Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525 "
H City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.tha obligations of registered agent.

SIGNATURE
Signature, yped of ponted name of registared Bgant and tits f applicabie. (NOTE: Repistared Agent signalure raquired when reinstating) . DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Bo ’ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P A Delete TILE [4 % Change [ Addien
NAVE KEITH, AL NAME SImpsox, wiLTow
SIREET ADDRESS | 36722 S.R. 52 smeeranoress | BGTAR =. L. 53
grv-st.2p | DADE CITY, FL 33525 av-sirze |"DADE Cury, FL 935 5
TME \ & Delete TILE Y o R4 Change [ Addition
NAME SIMPSON, WILTON NAME CotLura, F.J.
STREET ADDRESS | 36722 S.R. 52 s aoness | 3 TAA 5. L - B A
ov-sT-ZP | DADE CITY, FL 33525 ovse FDADE (YT . FL 33535
e s o Deiete e 5 T B2 Change [ Addition
NAME WEEKS, BOBBYE NAME Wwaed, Im A,
STREETADDRESS | 36722 SR.52 STREET ADDRESS | 3@739\' S, . 9A )
on-st-zP | DADE CITY, FL 33525 ovsiee | “DEDE (UTH_, FL 33539
Tme T 1 Detete Tme T Ol Change [ Agdition
NAME DELONG, DONNA NAME
STREET ADDRESS | 36722 S.R. 52 STREET ADDRESS
CITY-ST- 2P DADE CITY, FL 33525 CITY-ST-2P
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-29 CITy-ST-2P
TILE [ Detete TME [0 Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify thal 1he information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florica 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: L (ol £ CoLiupd 7 3D;o?7-dé z253-4567-6 Y

4 wﬁunsmommmmwmtwomsﬁunmnemm Daytime Phone #




