FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000004391 07-14-2008 90029 003 ****61.25
1, Entity Name
MISS HEART OF FLORIDA, INC.
Principal Place of Business Maiting Address -
36722 SR 52 36722 3.R. 52
DADE CITY, FL 33525 DADE CITY, FL 33525 ) ‘
S L ERAE AR EER
Surie, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E037 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
20-2269570 Not Applicable
7 Country Zip Country 5. Centificate of Status Desied [ fi-giﬁ:’:é“""a'
6. Mamg and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
CONVERSE, CLARK Wil Sim psoJ
36722 S.R. 52 Street Agldress (P,0_Box Number |s Not Agceplable)
DADE CITY, FL 33525 14 BB

“Dane Ciry FL | 332as

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

Ihe obligations of registered agent
' V\/u,ro,d Dim pson 7//4/J 1

SIGNATURE

Signature, lyped of printed name ¢f reyistared agent and litle i applicable (NOTE: Ragistared Agen’signemre requiret] whign reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Sehiember 12, 2008 Trust Fund ContribLtion O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE O change ] Addition
HAME SIMPSCN, WILTON NAME
STRECT ADDRESS | 36722 SR. 5 STRELT ADDRESS
CiTY-5T-2P DADE CITY, FL 33525 CITY-51-7P
TILE v [ Delete TITLE [ Change [ Addition
HAME COLLURA, F.J. NAME
STREET ADORESS | 36722 S.R. 52 $TREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33525 CITY-ST-21P
e s O Delete TLE o} ﬂ'{:hange [7] Addition
NAME WARD, JIM A NAME LéAMNE -Jo ) 52 i
STREET A4DDRESS | 36722 S.R. 52 STREET ADDRESS 3&73 ;\ >, -
erv-st-zp | DADE CITY, FL 33525 ovste | "DADE Ca T v, L 33535
THLE T O velete TINE [ Change [T Addition
NAME DELONG, DONNA NAME
STREET ADDRESS | 36722 SR, 52 STREET ADDRESS
Cify-§1-ZiP DADE CITY, FL 33525 CITY-ST-717
HiLe 3 etete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy =812 CITY-S3-2IP
TINE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
Iy -Si-21p CiTY-ST-ZIP

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 it made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 1o exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A \A{:mon} vaévn.) =2 5671 Lbb 18

INTED NAME-QF_SIGINE OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE AND TYPED-6R-MT




