2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000012407 Apr 16,2007 08:00 Al

1. Entity Name

HEART OF THE EVERGLADES, INC. ' ) Secretary Of State
Principal Place of Business Mailing Address

905 COPELAND AVENUE P.0.BOX 119

EVERGLADES CITY, FL 34139 EVERGLADES CITY, FL 34139

A0 QA

04092007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE =yt AopIaFo

43-1997816 Not Appiicable
i ' $8.75 additional
8, Cerificate of Status Desirad O Poe Required

6. Name and Address of Current Registered Agent

HAMILTON, SAMMY JR

905 COPELAND AVENUE DO NOT WRITE
P.O. BOX 119

EVERGLADES CITY, FL 34139 lN THIS SPACE

8. Ths above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgriature, typed or printad name of registored agant and bite if applicable. (NOTE Registarad Agent signature required whon reinstating) DATE
T TR
FILE NOWIlI FEE IS $150.00 9. Election Campargn Financing $5.00 MayBe |34,/ 74 IT-BOOR2-006 50, A0
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. (] Addedto Fees

10, OFFICERS AND DIRECTORS [
me PD
NAME HAMILTON, SAMMY JR

STREET ADDRESS | PO BOX 119
ciTY-ST-2P EVERGLADES CITY, FL. 34139

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TE - -]
NAME

crvrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frusten eampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen itr'#n address, with alt othar likgdmpowsared. 4/
(002

SIGNATURE: /1 A/
NG OFFICER OR DIREGTOR Date Daylime Phore ¥




