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.-”" 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P04000150844 e F EL. ED
1. Entity Name T
HEARTFELT SERVICES, INC. 08JUL I8 AMI:17
Stk talty OF STATE
Principal Place of Business Mailing Address TALLAHASS EE. FLORIDA
2925 NW 4TH AVE. 2925 NW 4TH AVE.
OCALA, FL 34475 OCALA, FL 34475
P T S [ R VA AR
Suite, Apt. #, e1c, Suite, Apt. #, etc. 06182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1840512 Not Applicable
Zp Country e Country 5. Cetlilicate of Status Desired [ fi-;fqﬁf:{;ﬁ"”ﬁ'
6. Nome_aned Address of Currant Registared Agent IS RO — ——7_Nzinc and Address o!f Now itegistored Ageat- — -
Name
RAMSEY, WILLIAM
6045 S.E. V.S. HIGHWAY 301 Street Address (P.O. Box Number is Mot Acceptable)

HAWTHORNE, FL 32640

City FL I Zip Code

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

SIGNATURE

Signature. lyped o printeg name of registered agert and tile ¢ applicable. (NOTE: Registerpg Agen: sigra'ure required when rensiatng) DATE

A 9. Eleciion Campaign Finanging $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE hange [ Addition
_ — e —
HavE PORTER, EDWARD J HaME 1013375249401 _
N = ! - -

STREET ADDRESS | 2925 NW 4TH AVE. STREET ADDRESS a7/ 30/08--01019--009  #51.25
CITY-81-21p OCALA, FL 34475 Cmy-si-zip
e ST Rﬁem e O ctenge [ Addition
HAME PORTER, GWENDOLYN NAME
STREET ADDRESS | 2825 NE 4TH AVE. STREET ADDRESS
CITy-ST-2IP OCALA, FL 34475 Ciy-8i-2IF
e ) netee TITLE O change [ Additian
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2IP
TILE L1 oelete TITLE [ Change [ Addition
MAKE MAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P CITY-S1-2P /]
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZIp \
e O pelete TILE v [ thange :@:@1
HAME NAME
STREET ADDRESS STREET ADDRESS \/\
City-S1-2Ip CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: \/E}LJM 4 e /1\/7};¢/0¥ {28133 (5 9236

N
%:MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhorie #
X

f 7



