2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Jan 11,2007 08:00 AM

DOCUMENT # P05000092963 Secretary of State

1. Entity Name
HARTLAND HUMAN RESOURCES DEVELOPMENT INC.

Principal Place of Business Mailing Address
2882 WEST 94TH DRIVE 2882 WEST 94TH DRIVE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US

A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaC=TO Ao For

2(0-3229429 Not Applicable

O $8.75 additional

8, Certificate of Status Desired Fee Requirad

€. Name and Add of Current R d Agent

g‘arfrsgﬁ';%ﬁmqmw& DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations gf registered agent.

Y ARy puTeHt €L [RESIDENT MX, o

SIGNATURE
Sigrasure, typad or primed narme of registatied agent and itie if REEECEDR. {NOTE: Regiviared Agen: signaturs requined when reinsiating)
. . (583320
9. Eloction Campaign Financing $5.00 MayBe 1000055 S AR
Aftor i 5 D007 Fon will be $550.00 Trust Fond Gonrbuton, £ Added to Fows n1/11/07-80057-008 150, 0
10. QFFICERS AND EHRECTORS J
TALE PRES
NAME MITCHELL, BRIAN

STREET ADDRESS | 2882 WEST 94TH DRIVE
CITY-ST-2P GAINESVILLE, FL 32608

TME

NAME

STREEF ADDRESS
CITY-§T-2P

(13
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

TILE

NAME

STREET ADDRESS
CiTy-§t-2r

TME

RAME

STREET ADORESS
CHTY-ST-2P

12, | heraby certifglihat tha infarmation supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or Irusiea empowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachrient wilh an addrass, with all other ke empowered.

SIGNATURE: HOII—y BRI I TEHUE p“f"’w"”"/é/}? 6"‘_‘93“"“‘7

IGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




