2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2006 8:00 am

DOCUMENT # P05000092963 ecretary of State
1. Entity Name 04-11-2006 90107 031 ***158.75
HARTLAND HUMAN RESOURCES DEVELOPMENT INC.
Principal Place of Busingss Mailing Address .
2882 WEST 94TH DRIVE 2882 WEST 947TH DRIVE BRAAF Y NP4
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
T 0
Sulta. Apt. #. etc. Suita, Apt. #. etc. 04082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Q? Applied For
O - 50?;2“94 3 ? Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired M ?i-;;m“""ﬂ'
6. Name and Addross of Current Reglsterod Agent 7. Name and Address of New Reglstared Agent

Name

MITCHELL, BRIAN . |
2882 WEST 94TH DRIVE Stroet Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Cods

& The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

g

SIGNATURE
" Signature. typed or prvted name of regisierad agent and Lte 4 apolican'e. (NOTE: Regriared Agant LORANIS 1GGLING WNan e KIaLNG) QATE
" FILE NOWN! FEE {S $150.00 8. Election Campaign Financing $5.00 Mzy Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNRE PRES [ Delete TME [OJchange [ Addition
NAME MITCHELL, BRIAN NAME
STREET ADDRESS | 2882 WEST 94TH DRIVE STREET ADDRESS
CHY-ST- 2P GAINESVILLE, FL 326808 CiTY-ST- DP
TIMLE £ Delete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY- §T- 2P
TITLE [ patete TITLE [Cdchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-5i-ap - CITY-§7-2pP
TLE [ pelte TITLE [JcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
Tme O Deiate TME Clchange  [J Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51- 29

12. | haraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgient with an address, with all other like empowered.

SIGNATURE: Crssa_ AN Nrrepie  ufyfot o) 8o ougs

Dayhma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR (ERECTOR




