-

2007 FOR PROFIT

FILED

CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 06000153616

1. Entity Nare
HEARTLAND SUN TIMES, INC

04-30-2007 90830 041 ***150.00

Principal Place of Business

1170 ST.CLAIR SHORES RD
NAPLES, FL 34104 S

Mailing Address
1170 ST.CLAIR SHORES RD ‘ 40092884

NAPLES, FL 34104 US

2. Principal Place of Business - No P.O. Box #

S BT

Suite, Apl. %, etc.

Suite, Apl. #, elc.

01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
HS-05S4H L 1 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

LAWSON, JAMES A
1170 ST.CLAIR SHORES RD
NAPLES, Fi. 34104

Street Address {P.0. Box Number is Not Acceptable)

City : F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatuie, lyped or printed name ol regisiered agent and Uile If applicable {NQTE: Registered Agent signature raquisd when rainstabng DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaigm F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TITLE [ Change [ Addition
NAME LAWSON, JAMES A NAME
STREET ADDRESS | 1170 ST.CLAIR SHORES RD STREET ADDRESS
CITY-51- 2P NAPLES, FL 34104 CITY - ST- 7IP
TImLE [ oetete TITLE [ Change £ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST- 2P
THLE O Detete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2P CITY-ST-21P
TILE [ pejete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE [ velete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplgmenial report is tr
of the corporation or the recer
changed, or on an attachme

dress, will

SIGNATURE:

or trustees empnwerecmﬁule 15 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
h

ue and accurate afd that my signature shall have the same legal effect as if made under gath; that | am an officer or director

h all ot ke

sns%ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

OY-25-07) 237 %0 %45

/]



