FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000105216 04-17-2006 90674 001 ****75.00
1. Entity Nama 04-17-2006 90674 002 ****75 00
HARTMAN HERITAGE, P.A.
Principal Place of Business Mailing Address
PO BOX 51412 PO BOX 51412 66010467
SARASOTA, FL 34232 SARASOTA, FL 34232
S v SRR EAAMAA0 T A
Suite, Apt. 8, etc. Suite, ApL. . etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State i Nut Appled For
2 é g @ 7& Mot Applicable
Ze Counlry Zip Country 5. Cerilicale of Status Desred ~ []  $8-73 Additional
Fee Raquired
6. Namo and Address of Current Registared Agent 7. Namg and Address of New Registered Agant
’ Name
HARTMAN, BEA : | Wl
5608 MONTE ROSSO RD Street Address (P.O. Bax Number is Not Acceplabie)
SARASOTA, FL 34243 2
Cily FL l Zip Cods

8. Tha above named aenlity submits this statemant for the purpose of changing its registered office or ragistered agent. or both. in the State of Florida. 1 am famitiar with,.and accept
the obligations of registered agent.

SIGNATURE
Sigruture, typad of pnnled name of regstered agend and Utle f apphcabie {NOTE. Rogstered Agent ponanea requesied whon ranstaing) DAL
FILE Nomli FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribation. (18] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 3 Deete LI 1 Change [ Addition
NAME HARTMAN, BEA NAME
STREET ADDAESS | 5608 MONTE ROSSO RD STREET ADDRESS
CrrY-ST-2IP SARASOTA, FL 34243 CITY-SI-2IP
TE D 25 ] elete Wng Ocrange [ Aadition
NAME CARUEKL. I2€ [ . RAME
s AneeEss |13 7 OG- 230 A STREET ADDRLSS
orv-st-ze | (3 3y mefp L JL.L!:. =L A2l d =5 ary-si-zp
HRE 3 telete LUt Ccrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) cIry-S1-ap
e 7 Delete THLE {7 Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2iP
e 7 Detete it O] change [T Aadition
NAME NAME -
»
STREET ADDRESS STREET ADDRESS -
CY-§1-2p Y -5:-2P
TRE 3 peteie TITLE {OcChange [ Addition
HAME HaME .
STREE] ADDRESS STREET ADDRESS
CITY.S1-21P CHY-S1-21P

12. | hereby certily that the information supplied with this titin 3 does nol quality for the exegnplions contamed n Chapter 119, Forida Statutes | lurther certify 1hat the inlormation
indicated on this report or supplemental report is true ang accuraie and that my signatwre shali have the sam: legul efiect as if made undes oalh; that | am an officer or director
of the corporation or the recaiver or {rustee empowered to execula this report as required by Chapter 607, Florida Stalules; and lhat my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

.

SIGNATURE: ' Y =2 G0

SIGNATURE Al PED OR PRI D NAME OF SIGNING OFFICER DR DIRECTOR Dytle Oevirme Phons 4

* /ja,gx.b (At Elzabef (oess) Carver 11 =_pl,




