2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P03000012407

1. Entity Name

HEART OF THE EVERGLADES, INC,

Secretary of State

02-11-2008 90053 044 ***150.00

Principal Place of Business

905 COPELAND AVENUE
EVERGLADES CIFY, FL 34139

Mailing Address

P.0.BOX 119
EVERGLADES CITY, FL 34139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1997816 Not Applicable
Zip Country “ip Country 5. Ceriificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name —— - - - <

HAMILTON, SAMMY JR
905 COPELAND AVENUE
P.O.BOX 119 °

Street Address (P.O. Box Number is Not Acceptable)

EVERGLADES CITY, FL. 34139

-

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. -,

SIGNATURE

sma.mummmawwamuwnam.

(NOTE: Ragizieved Agent eignature reguired when reinsiating) DATE

¥

'
FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PO £] Delete THLE [ cChange [ Addition
NAME HAMILTON, SAMMY JR NAME

STREET ADDRESS | PO BOX 119 STREET ADDRESS

CiTY-SI-2P EVERGLADES CITY, FL 34139 CIY-ST-79

TITE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-SE-2P

TIMLE [ petete TILE O Change [ Addition
NAME MAME - —

STREET ADDRESS STREET ADIRESS

GITY-ST-2P CITY-SE-ZP

TITLE 7 Delete TIILE [ Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TWILE O vetete TME [dcChange [ Addition
NAME ' : HAME

STREET ADDRESS | * STREET ADDRESS

CITY-§1-2P . CITY-ST-ZIP

TME. . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CAY-ST-2P

12. | hereby certify that the information supplied with this f|lindq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trusiee empowered (o 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 gddress. with all other like em red.

S

SIGNATURE:

IR 2 P2-0F R8T-T5755

Ed!ﬁﬁvsnmm?ﬁuzdmmnmﬁm

Cato Darytre Phone #




