| FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145961 ' 01-22-2008 90052 039 ***150.00

1. Entity Name
HEARTLAND REGISTRY, INC.

Principal Place of Business Mailing Address
777 W HICKPOOCHEE AVE PO BOX 2737
SUITE C LA BELLE, FL 33975 ST

LA BELLE, FL 33935

Suite, Apt. #, elc. ite, Apt. #, .
uile, ApL. 4. el Site. Apt. #, eic 01112008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
34-2021177 Not Applicable
Zi C i it
® ouniry 4 Country 5. Certificale of Status Desired | ?i'gesqafgd“"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, ROSE M
777 W HICKPOOCHEE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITEC
LABELLE, FL 33935
City FL | Zip Code

8. The above named entity submils this statement for the purposea of changing its registered office of registered agent. or bolh, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed a1 printed narme of regisiered agent and title o applicatle. (NOTE: Registered Agent signature required when reinglatingy DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD [ Delete THLE O Change [ Addition
NAME OFFUTT, CHRISTINE L NAME
STREET ADDRESS | 777 W HICKPOOCHEE AVE SUITEC STREET ADDRESS
CITY-ST-2IP tA BELLE, FL 33935 CIrY-ST-2IP
TITLE VSD [ pelete TILE [ Change [ Addilion
NAME WILLIAMS, ROSEM NAME
STREET ADDRESS | 777 W HICKPOQCHEE AVE SUITEC STREET ADDRESS
CITY-ST-ZIP LA BELLE, FL 3393% CITY-ST-2IP
THE O perete TITLE [ Change [ Addition
HAME pasaE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CliY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
FITLE [ petere HITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TI1LE [ petete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-51-21IF

12. | hereby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutas. | lurther certify that the information
indicaled an this report or supplemaniat report is irue and accurate and that my signature shall have the sams legal affect as if mada under oath; thal | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachmani with an addrass, with ali olher like empowered.

&43,
SIGNATURE: ¥ L mams  RSE Lyitid aynS y 1608« 475"/33/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phona #




