FILED

Feb 16,2007 8:00 am
20T PO ANNUAL REPORT T oM | Secretary of State

- _ ofe 2fe e

DOCUMENT # P00000092207 02-16-2007 90030 047 150.00
1. Enlity Name
HEARTLAND INSURANCE AGENCY OF HIGHLANDS
COUNTY, INC.
Principal Place of Business Mailing Addrass
27 SOUTH MAIN STREET 21 SOUTH MAIN STREET N 400 1 8 87 8
LAKE PLACID, F1. 33852 LAKE PLACID, FL 33852 -
R N G0 A

Suite, Apt. #, atc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

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

59-36877470 Not Applicable
Zie Cauniry Zip Country 5. Cenificale of Status Desired O ?eae' gg“fi‘s:;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Nama
CLARK, KEVIN .
21 SOUTH MAIN STREET Streat Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, _FL" 33852
w‘ City FL | Zip Code

EIS KT

. 8. The above namad antity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - _

’ Signature, typed or printed name of regisiered agent and utle il applicable. (NOTE: Registered Agent signalure required when reinsiabng) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Snancing $5.00 May Be
After May 1, zqq:r Fee will bo $550.00 Trust Fund Contribution, O Added 1o Fees
10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DPT ~ O pelete TITLE [ Change [ Addition
NAME CLARK, KEVIN NAME
STREETADDAESS | 21 S MAIN ST STREET ADDRESS
GITY-S7-2iP LAKE PLACID, FL 33852 CITY-57-71P
TILE DVs [ oetete TTLE [ Change [ Addition
NAME CLARK, CARLENE NAME
STEET ADDAESS | 21 S MAIN ST STREET AUDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-5i-2IP
TIILE [ Delere TILE {1 Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-ST7-21P
HILE ) Gelere 1MLE [CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelste ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TRLE [Ochange (O addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY -ST-ZIP

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an altachment with an address, wilh all other like ggapowered.
smnmuns%’\ §>,%£ ] l“ﬁﬂ 363~ YH,81SSS

SIGNATURE AND TYPED OR PRINTEQD NAME olr SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #
. W

| P v, iy
e ClupK



