FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000011981 Secretary of State
1. Entity Name 02-06-2006 90069 035 ***150.00
CANADA DIRECT OF THE HEARTLAND, INC.
Principat Place of Business Mailing Addrass
3954 S 27 SOUTH 3954 Us 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870 -
2. Principal Place of Business 3. Mailing Address ||l|"m m "m lm‘ Ilm Ilm llm IIWH'!IMI mll llm lm"l ﬂ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-P CRZED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0641986 Nat Applicable
zp Country e Country 5. Cenificate of Status Desred [ gg-;gqlﬁ“""“‘
8. Nama and Address of Current Reglstered Agemt 7. Meme and Address of New Ragisterad Agent
Narne L3
BOGART, ROBERT M ' Su‘ _ Fo BERT bK . HA&%t S
3954 US 27 SOUTH oa s3.lP O BaxNymber, eplable
SEBRING, FL 33870 §$ g.e‘? UY f* ATH
Ci A Zi d =
" SERRING FL | %5570 -5511

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad. agent.

sonrine 720 M fdonrna (R _Ken Hareis) 2 ;E-Oé

Emnuml.a. ypad ot primed e, of ¢oQIFIBIBY BGEM SN 06 1 appiChble, {NOTE: Regixtared Agem signature (aqguiled whan LangINEng)
=
FILE NOWIIl FEE IS $150.00 8. Election Carpaign Financing $5.00 MayBe
After May 1, 2006 Fos will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, & QFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ™ Delete e Ochange [ Addition
NAME BOGART, ROBERT M NAME
STREET ADORESS | 3054 US 27 SOUTH STREEF ADDRESS
CITY- ST- 2P SEBRING, FL. 33870 CITY-ST-7P y:
TTLE 5] O vewte TITE P/VISIT'/ D W Change [ Acition
MAME HARRIS, ROBERT KEN RAME R AL "
STREET ADDRESS | 3854 US 27 SOUTH STREET ADDAESS 54¢ r SK : Hg: ReS
ery-s1-20 | SEBRING, FL 33870 oy-st-2p 2‘ US 27 SowtH
TITLE O oekets TMLE h L [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - GITY-ST-21P
TRE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ’ a [ Delete TmE O Change 1] Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [T betete TinE [ change 7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS !
CITY -5T-2iP CITY-ST-ZP

12. I hereby certig_that the information supplied with this fling does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if mage under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other Jke empowered. -

SIGNATURE: _ 72 Kan. e ( R. Ken Hagr: 2-3- 8G3-471-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




