2005 FOR PROFIT CORPORATION
.  REINSTATEMENT »—

. F1ILED

EWA Jan 18, 2006 8:00 A.M.
2% Secretary of State

DOCUMENT # P04000012784

1. Entity Name
HEARTLAND DEVELOPMENT, INC.

v

Principal Place of Business Mailing Address
601 SE 80TH STREET 601 SE 80TH STREET
OCALA, FL 34480 OCALA, FL 34480

Suite. Apt. #, etc. Suite, Apt. #, etc. 12152005  REIN-P CR2E0YB (6/04)

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

88 33 Not Applicable
Zip Country Zip Country o $8.75 additional
5. Certificate of Slalus Desired IE/ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
UE“[IERKING._MICHAEL_W' o T T D
601 SE 80TH STREET Street Address (P.O. Box Numbaer is Not Acceptable)
OCALA, FL 34480

City FL I Zip Code

8. The above named entity submits this stalament for the purpose cf changing its regwstered office or regislered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATUR hd ya
Sigrature. typed of prinied rame of regrstered agent and Ltk il applicable {NOTE: Registered Agent signature requirad when relnstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

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

TILE PES. [ petete TLE [I Change D Addition
NAME MICHAEL O ELERIING- A s 1 T |
sweeriponess | pot SE€E &R ST STREE] ADDRESS D ’D -’ﬂb““'l 11, W7 ""I:“J ‘H\ e
Ov-s-P OCALA FL- 39480 CIIY-ST-2P Lt Rl f =
TTLE V. s, [ oelete TITLE O cherge [ Addilion
N DRERELL- SZEMDRE. e

STREET ADDRESS | 4RO [ SE. <4tk AvE b STREEF ADDRESS

CITY-ST.21P OCALA . EL 34980 CiTY-ST-2IP

THLE e, /Tm’; [ petete TILE y ) [ change 3 Acdilion
NAME Pack- —r' NAME el s

STREET ADDRESS | Renf SE <T. sTReEr AdeREsE | 1

CITY-5T-71P Oehi sy . r_—:‘_’ 34411 CITY-ST-#P

HILE O pelee TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-st-zip Ciry-51-21P

TILE O oetete TILE T Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51. 7P CITY-ST-2IP

THLE [ pelete THLE (O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

eiry-1- 2P CITY-§1-2IP

12. | hereby cerlify that the information supphed with this filin 3 does not quality Tor the exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an offier or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aiaches ap address. wilhatEyner like empowered.
e Toree), Zee

ED NAME OF SSGNSNG OFF’CEN OR XRECTOR




