FILED
2008 FORLERSRURISA™ TN e 18, 2008 5:00 am

DOCUMENT # P00000092207 Secretary of State
1, Entity Name 02-18-2008 90012 032 ***150.00
HEARTLAND INSURANCE AGENCY OF HIGHLANDS
COUNTY, INC.
Principal Place of Business Maiiing Address
271 SOUTH MAIN STREET 21 S0UTH MAIN STREET
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s T v RO AR AV R
803 US HWY 27 SOUTH 803 US HWY 27 SOUTH :
Suite, Apt. 4, etc. Suite, Apt. #, etc., 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
SEBRING, FL SEBRING, FL 59-3677470 Not Applicable
Zi Couniry Zip Country . . B.75 Additional
3;870 JéA 33870 USA 5. Centificate of Status Desired O l?ee Requirec;tlona
- . 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLARK. KEVIN ™ KEVIN CLARK
21 SOLjTH MAIN STREET Street AadS%ESEJ(g.?_.i%xYNﬁmberb lNngt_ﬁcceptable)

LAKE PLACID, FL 33852

“Y  SEBRING : FL | %5875

8. The above named entity submils this statement for the purpose of changing its registered office of registered agert, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
ST L .

SIaNATURE KEVIN CLARK, PRESIDENY 02/01/2008
ot Signature, lyped or prinled name ol registered agent and utle if appicabla {NOTE: Registerad Agerl signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing El‘ . $5.00 may Be - . e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
0. 0 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OPT ] Delete TITLE DPT ¥ Change [ Addition
NAME CLARK, KEVIN NAME CLARK. KEVIN -
STREET ADDRESS | 21 S MAIN ST STREET ADDRESS 803 US,HWY 27 SOUTH
cry-sT-2P | LAKE PLACID, FL. 33852 CITY-ST-2P SEBRING, FL 33870
TIE DVS O Detete TiiLE DVS ¥ Change ] Addition
NAME CLARK, CARLENE NAME CLARK. CARLENE
STREET ADORESS § 21 S MAIN ST STREET ADDRESS 803 US,HWY 27 SOUTH
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-21P SEBRING. FL 33870
TITLE _ 7 Delote TITLE - e e - - ———[) change - [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIME [J Change [ Addition
NAME NAME s T -
STREET ADDRESS STREET ADDRESS L. . .o IR
omy-stap |- .. . CITY-ST-2IP . ‘
ome T ' 7 Delete 4 Tme e O change [ Addition

NAME . - . NAME . L _ ) e e e
STREETADDRESS | . . . -+ - . . , STREET ADDRESS o
ciry-st-ap | : i o CITY-§T-ZP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further cerlity 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 oath; that | am an ofticer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blask 11 it

changed, or on an atlachment with an address, with all other fike gmpowered.
“~
SIGNATU REL%MK b . C%v[ KEVIN CLARK, PRESIDENT _ 02/01/2008 (863) 465-7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




