2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2008 8:00 am

ecretary of State
DOCUMENT # P07000055915
1. Entity Name 04-02-2008 90025 011 ***150.00
HEARTWOOD ENTERPRISES, INC.
Principal Place of Business Mailing Address
11950 NW 100TH STREET 11950 NW 100TH STREET
OCALA, FL 34482 OCALA, FL 34482
I L
Suite, Apt. # elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- - . - ’ 16 "03*' G—)) Not Applicable
Zp Country Zp Country 5. Centificate of Status De*:;-d- a . Eg';fqﬁe‘gm"ar 7
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namsa
VICK, ROBIN
11954 NW 100TH STREET Street Address (P.O. Box Number is Noi Acceplable)
OCALA, FL 34482
City FL | Zip Code

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

| sighaTuRE:
P Signalure, typed o# printed name 2l registered agont and Itle if apphcable. (NOTE. Regittared Agent fignature raqured whe reirstating} DATE
S ] .—--FILE NOWIIl FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
o After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

| 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

3| TRE P O Derese Mg [Dchange [ Addition
NAME RATAY, SUSAN NAME
STREETADDAESS | 11950 NW 100TH STREET STREET ADDRESS

"emy-gT-2Ip OCALA, FL 34482 CITY-87-2P

TITLE ST O pelete THLE [JChange  [J Addition
NAME VICK, ROBIN NAME
STREETADDAESS | 11954 NW 100TH STREET STREET ADDRESS
CITY-5T-2% OCALA, FL 34482 CITY-ST-2P .
T O belee - i O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$1-2P CTY-ST-2P
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-57-21P
TITLE O oelete TINE D change [T Addition
NAME NAME
STAEET ADDAESS STREEF ADDRESS
CIY-ST-2IP CITY-ST-2IP
e . £ Deiete TITLE ot ) change ] Addilien
NAME - ) - . - ': ) .-' WE - " .(: EH i ) -
STREELADORESS.[ T S STREET ADDRESS
CITY-51- 2P £IFY-ST-2P

indicated on this report or supplemerdal ceport is true and accurate apg that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receivel Oufrustee empowered to execute repprt as required by Chapter 607, Floridda Statutes: and that my name appears in Block 10 or Block 11 if
owépe

ith an address, with all 2per like .
e - Mg hd 6/’ ay

SIGNATURE AND TYPED GR IFHNTED NAME OF S1IGNING OFFICE DIRECTOR Dats Dayiirna Phona #

12. ‘| hereby certify that {he information s;?pl‘»ed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information .

changed. or on an attachment

SIGNATURE:




