2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ( May 03, 2006 8:00 am

PSSN‘;JJ\BAENT # P05000011515 Secretary Of State
HEARTLAND LAND MANAGEMENT, INC. 05-03-2006 90250 010 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1690 POST OFFICE BOX 1690
ZOLFO SPRINGS, FL 33890  US Z0LFO SPRINGS, FL 33890 US
F e T T YA ATEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
20-2460951 Not Applicable
Zp Gountry Zip o Country __ | & Cerificate of Slatus Desired | ____§8'_75 ﬁ,‘ddi(if"al
= - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, HEIDI H Heidi H. Davis
P TERRACE Street Address (P.Q. Box Number is Not Accepiable}
&?&ﬂﬁg% FLE 338502 17 Pinetop Terrace
Ciy Lake Placid FL Zﬁ’f@%ﬁ

B. The above named ntity submits this sig or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsppf registered agent. (

SIGNATUR \—‘E DL;

Siqf]alura. typed cr printed name of registered agent anga Utk it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D Delete TILE [ Change [ Addition
NAME ROSSBOROUGH, SANDY NAME
STREET ADDRESS | 216 EASTWOOD PARK STREET ADDRESS
CITY-ST-2IP LENOIR, NC 28645 CITY-S7-2IP
TITLE 3 Detete TALE DPVPST [JChange  [38 Addition
NAME NAME David Summers
STREET ADDRESS streeraporess | 10O Foxwood Drive
CTY-§T-ZP o o _Nemvsime Lake Placid, FL 33852 _ L
TiTLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-S1-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THTLE 1 petete TITE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of 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 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: j,é’ 4/27/»6 (843) 4411209
" Dae

—
“ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone ¥




