FILED
2008 FOR PROFIT CORPORATION = May 29,2008 8:00 am

ANNUAL REPORT »_ Secretary of State

DOCUMENT # P06000142166 05-29-2008 90196 047 ***150.00
1. Entity Narne
HEARTLAND FINANCIAL PLANNERS, CHARTERED
Principal Place of Business Mailing Address
220 DAL HALL BOULEVARD 220 DAL HALL BOULEVARD ,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 T
R R OO AL OB
Suite, Apl. 4, etc Suilte, Apt #, eic. 02042008 Chg-P CR2EQ34 (12/06)
City & Swate City & State 4. FEI Mumber Applied For
APPLIED FCR Mol Applicabte
Zip Country Zip Country 5. Certiticate of Status Desired ] ggz.;;&?ﬁﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAILE, JOHN S
220 DAL HALL BOULEVARD Street Address (P.C. Box Mumber s Not Accepiable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered oftice or registered agent. or bolh, in he State o Florida. | am familiar with. and accepl
* he abligations of registered agenl

SIGMATURE X
BHGAAILIC, VPRI OF B W raneg 3! reGite e AR O 1R ) ACpChlie {NDTE Regisiemes Ager! signalus readdilgd ahen rensialing} DATE
FILE NOWI! FEE IS $150,00 9. Election Car:wpﬂigﬂ Emarming $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AMND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS tN 11
ILe D - O pees TITLE [ change [ Addition
HEME HAILE, JOHN S HAME
STREET ADUPESS | 220 DAL HALL BOULEVARD STREET ADDRESS
U LAKE PLACID, FL 33852 [ omv-sizw
TITLE D [ peete. 1LE [ Change  [_] Additien
NiME HAILE, JENIFER L N *;; NAME
STREET #0DRESS | 1535 BUCK STREET STREET ADDRESS
CITY-$2-2IF LAKE PLACID, FL. 33852 CITy-§T- 2P
L 3 Deete me [dChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CIY-ST-ZF
MLE [ ginte TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- §1-218 CIY-§T-2F
e [ peiets nie [ Change (7 Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CIlY-53- 717 CITY-81- 2
TITLE O oalete MILE (O Change [ Addition
HAMF HAME
SIREET ADDRESS STREEF AGDRESS
CY-51-2P CHY-ST-2iF

12. | hereby certily thal the informalion supphed wilh sy liling does not quality for the evemptlions conlaimed n Chapter 119 Flonda Statutes. | fusther certify that the information
indicated on this report or suppiemertal report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oflicer or direcior
of the corporaticn of Ihe recever or rustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes, and Ihat my name appears in Slock 10 or Block 11 if
changed, or on an allachment wilhy an addigss, with all other like empowered

SIGNATURE: Q 2-l-0& § &3 465 SEYE

GN. PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Ciivte Travtrne Prgee £




