2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entty Name

DOCUMENT #P04000012784

HEARTLAND DEVELOPMENT, INC.

Prncipal Place of Business

601 SE B0TH STREET
OCALA FL 34480

Mailing Address

601 SE BOTH STREET
OCALA FL 34480

FILED
Sep 05, 2007 08:00 A
Secretary of State

L T

OEHLERKING, MICHAEL W
601 SE 80TH STREET
OCALA FL 34480

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. ¥, etc. Suite, Api. #, elc. 2nd MOORE CR2ED34 (4/07)
City & Stale City & Stale 4. FEI Number Appiied For
57-1198833 Nol Applicatle
i
P Country 2p Couniry 5. Ceruficate of Staius Desred O 58'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Sireel Address (P.O Box Number 1a Not Acceptable)

City

FL Zip Coge

SIGNATURE

8. The above named entty submits this staterment for the purpese of changing ils registered office or registered agent, or both, in ihe Statz of Flonda. 1 am familiar with, and accept
ihe ohligatons of registered agant

Sigghuatute typdred OF QERLCC e O Togatinod agent and titg if apphctbie

INGTE Avgesterso Agent signalune  eQuired wiignreinskatng)

[0

S.607.183(2)L). F.S.. allows for the waver of the $400 00
iate fee. By checking this box, the corporation certfies if
did not recewe pror notice Fee to tile is $150.00 £

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contbution.  [J Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE {0 Change [ Adgtin
NAME OEHLERKING, MICHAEL NAME
STREET ADCRESS 601 SE 8OTH STREET STRELT ADDRESS ] ||:1|-F|_“3?T' 1027
cry-sT-zp - OCALA FL 34480 CITY-ST- 2P OSA05A07-30002-011 550,00
113 VP [ oelete TITE [ Change (] Addilion
NAME SIZEMORE, DARRELL NAME
STREET ADDRESS 4801 SE 44TH AVE RD STREET ADDRESS
orv-st-2ir - OCALA FL 34480 CiTY-$7- 21P
TMLE ST [J Delete TILE R B __ [OCrange [ Addition | _
NAME TUTEN, RICK NAME
SIREET ADDRESS 1808 SE 7TH ST STRLET ADDRESS
CITY-ST-2F  \OCALA FL 34471 CITY-S1-2IP
TITLE T Delele TIRLE [ Cnange [ Addrion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST- 2P
TITLE T Delete TILE [T crange [ Addiion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2
TITLE T Delele TILE O Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21#

of the corparation or

12, | hereby certify that the informanon supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further cortfy that the information
ndicaled on this reperl or supplemental report is trug and accurate and that my signature shall have the sams legal effect as it made under oath: that | am an ofticar or director
or trustee empowered 1o execute this report as reguirec by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

5-31-07 352-427- Gpoo

.4
Date Daytung Prona



