2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005376

1. Entity Name
HEARTBEAT INTERNATIONAL WORLDWIDE, INC.

Principal Place of Business

Mailing Address

FILED
06, 2007 8:00 am

%
ecretary of State

09-06-2007 90009 017 ****70.00

6800 NORTH DALE MABRY 6800 NORTH DALE MABRY
#124 #124 - .
TAMPA, FL 33614 IS TAMPA, FL 33614 US i :
A R AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Mumber Applied For
59-3236060 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ?&'gesq ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICK, WIL

6800 NORTH DALE MABRY

SUITE 124

TAMPA, FL 33614

Street Adaress (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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

Slgnature, typed or printed name of registered agent and litle if appicable.

{NOTE: Registered Agent signalure tequited when reinsiaing)

DATE

Due by September 14, 2007

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

o Make chgck_ﬁayablé to G
- -Florida Department of State o~
N sV e L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oelete TITLE 3 Change [ Addilien
NAME MCINTOSH, HENRY D NAME

STREET ADDRESS | P. ©O. BOX 1788 STREET ADDAESS

CITY-S7-2IP LAKELAND, FL. 33802 CITY-ST-21P

TE C [ Detete TILE [ Change [ Addilion
NAME MANISCALCQ, BENEDICT S MD MAME

STREET ADORESS | 4730 N. HABANA AVNUE, SUITE 201 STREET ADDRESS

CifY-$T-2IP TAMPA, FL 33614 CITy-§7-2IP )

MLE T ﬂDeIela TITLE T%OBE& ) /Mbhange O Addition
NAME LORTCON, GECRGE H NAME HA & MORRKMAHE

STREET ADDRESS | 1616 PENNY STREET STREET ADDRESS AENA VSTA &, ELZABETH LACLENS
CITY-ST-2IP TAMPA, FL 33605 GiTY-ST-2IP <1, JnsEPH EEFURLI ¢ F T ,\h DP(D. U). [N =
TITLE P [ Delete TITLE (] Chang’e [ Addition
NAME MICK, WiL NAME

STREET ADDRESS | 6800 N. DALE MABRY, #124 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33614 CiTy-ST-21P |

TITLE O palete TNLE VICE - CAPZIAAN] [J Change mdditiun
NAME NAME | Z M. SHEHM R .

STREET ADDRESS STREET ADDRESS | HHAOD W, \-"EU‘JEDY S EYL TS =IE. oo

CITY-ST-2IP avsae TR £ A8

TLE [ pelete e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to
changed, or on an attachment with an address;

SIGNATURE: U/z\)

SIGNATURE XND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L/

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

accurate and that my signalture shall have the same legai effect as if made under oath: that | am an officer ar director
execute this report as required by Chapter 617, Flcrida Statutes; and that my name appears in Black 10 or Block 11 if
ith all other like empowered.

D-D3-L7(9

Date Daytme Prone 4

y

S




