- FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000012054 02-09-2007 90024 016 ***150.00
1. Entity Name
Il HARTS, INC.
Principal Place of Business Mailing Address
1791 TRADE CENTER WAY 12670 NEW BRITTANY BLUD 40012737
#D STE 101
NAPLES, FL 34108 FORT MYERS, FL 33907
s RS R S [T i IREAN MDA ENRRIEA

Suite, Apt. #, etc. Suite, Apt. #, ete. 01152007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

30-0040049 Not Applicable
Zip Country Zip . Counyy X $8.75 additional
5. Certificate of Status Desired | X
. Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR -
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registersd agent and wle it apphcable. (NOTE Registersed Agentisignature required when reinstabing DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPST O oetee TILE [J Change  [] Adcition
NAME HART, MERVIN D |l NAME
STREET ADDRESS | 4666 SOUTH LANDING DR STREET ADDRESS
CITY-S7-ZIP FT MYERS, FL 33919 CiTY-ST-2I
TITLE P 3 Delete TWiLE [ change  [J Additon
NAME HART, PATRICIA J NAME
STREET ADDRESS | 4666 SOUTH LANDING DR STREET ADORESS
CITY-$T-2IP FT MYERS, FL 33919 CITY-ST-21
TILE O peicte TTLE O enange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZP CITY-ST-21P
TITLE C pelete TITLE 1 change (] Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
TTLE [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-5T-2iP CITY-ST-2iP
TITLE i Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2%

t2. | hereby certify that the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1{urther certfy that the information
indicated on this report ar 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 director
of the carporation or the receiver or tustee empowered to execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

changed, or on an auachjt th an address, with all ather like empfowered.

SIGNATURE: (o Q A/ZIJ’J /- 22 01 235.822-3279

G SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daie Oaylime Prone #




