2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

ecretary of State

1. Ently Name
KINDRED HEARTS, INC.
Principal Place of Business Mailing Address L LTI F QL
P.0. BOX 283 P.0. BOX 283
SHALIMAR, FL 32579 SHALIMAR, FL 32579 .
o e I A
Z \—'ru%hc.:. ek _
Suite, Apt. #, etc. Suite, Apt, 4, et:(\{;c/ 03282008 Chg-P CR2E034 (11/05)
City & State City & St te@ = 4, FEI Number Applied For
WS P oy Tha ey T i) 03-0432549 Not Applicable
-ba; Ty CO;JT:‘:\ Zip Country 5. Caertficate of Status Desired M ?g‘;g;dmﬂm]
L\
6. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Registsred Agent
) Name
FERNANDEZ, CARA
29 HUGHES STREET Street Address (P.0. Box Number is Nat Acceptable)
FORT WALTON BEACH, FL 32548 '\""“‘ -
- S —
- City k FL I Zip Code

8. The above named entity submits this statement for the
tha obligations of registered agent.

AO\W\L

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tammlliar with, and accept

Signatura, fyped or prntad name of ragisierad agart and title it applwcabld./ N /uimwegwstarad Agari signaturg requirad whan rainsialing)

DATE

FILE NOWNI FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Taust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bo
Added to Feas

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ut3 D J Delete e [ Change [ Addition
NAME FERNANDEZ, CARA NAME

STREEE ADORESS [ P.O. BOX 283 STREET ADDRESS

CIry-st-zp SHALIMAR, FL 32579 CITY-ST-2IP

mEe D O Delete e ClChange [ Addition
NAME HORNBAKER, C. KEITH NAME

STREET ADDRESS | 6 5TH STREET STREET ADDRESS

CITY-S1-7P SHALIMAR, FL 32579 CITY-5T-2F

TNE 3 belete TLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7P CIFY-51-2p

TMLE [ Detete TILE Oichange [ Addition
HNAME MNAME

STREET ADDRESS STREET ADDRESS

Iy -§T-29 CITY-ST-2P

TiTLE 3 belete TITLE [JChenge [ Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

IFY-ST-7IP OITY-SF-27P

TITLE O pelete TITLE {JChange [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2p

12. | hereby certify that the information supplied with this filir:?
indicated on this repcrt or supplemental report is true an
of the corporation or the receiver or trustee empowered o

executa this repost as requir
changed, or on an attachment with an address, with all oth

er like empowered.

does not qualify for the exem
accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director

ptions contained in Chapter 119, Florida Statutas. | further certify that the Iinformation
ed by Chepter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

A2B-C B TMM - IRen

SIGNATURE: Qﬁaﬁ&_mmu%_c;au LN FCTRRNL
SIGNATURE AND TYPED OR PRINTED NAME O RING OFFICER OR DIRECTOR

Oate Daytima Phone ¥




