2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— Mar 15, 2006 8:00 am

DOCUMENT # P01000089996
- ot e Secretary of State
TRUEHEART PROPERTIES, INC. 03-15-2006 90110 017 ***150.00
Principal Place of Business Mailing Address
397 E CENTRAN P 0 BOX 273
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882-0273 5 0 0 0 2 7 1 0
S S LT
397 E. Central
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3745352 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | geae;esq l‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TRUEHEART, H § "MICKEY" JR

231 LAKE LINK RD Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

) City - FL | ZpCodo

8. The above named enlity submits this statement for the purposesf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsw/rédient.
SIGNATURE M ({ dé/)ﬁ 3//@‘&/&‘6'
' C

Signatura, ﬂpad aor printsti name Bt mgratumd agerit and tila il applicable. ‘//NOTE: Registersd Agant eignature raquired when rainstatng)
< L

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 5 (7 belete TITLE {Ochange [ Addition
NAME TRUEHEART,H § JR NAME
STREET ADDRESS | 231 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 GITY-ST-ZIP
TITLE 1 Delete TITLE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TME [ Delete TITe (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -s1-21P
TME O Delete TITLE (O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE ) Delete TITE £ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CITY.57-2IP
TIRE O Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or directar
of 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WW@K) % f/f;fé 863 257-4643

SIGNATYAE ANDTYPED onﬁwyrza NAME OF SIGNING mcz}ayﬁabn Daytime Pnona &
g v




