FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000060348 01-28-2008 90047 001 ***150.00

1. Enlity Name

HEARTLAND, INC.

Principal Place of Business Mailing Address Q ““ 1 15““

205 E BAY ST 205 E BAY ST

WAUCHULA, FL 33873 WAUCHULA, FL 33873 :

e e AT AR
Suite, Apt. # alc. Suite, Apt. #, etc. 01122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0853958 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired a ?i';{gq :‘i‘:'ég"o”a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

GRIFFIN, MARGIE
205 E BAY ST Streel Address (P.Q. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL I Zip Code

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

SIGNATURE
Signature, typed or pnnted name of ragistere age-t and ulle  apphcable (NOTE: Registerad Agenl signalura requirad wnen reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.“mancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TINLE PD [ elete TILE [[ change  [] Adilion
HAME GRIFFIN, MARGIE NAME
SIREET ADDRESS | 205 E BAY ST STREET ADDRESS
CITY-sT-2IP WAUCHULA, FL 33873 Ciy-§1-0p
TILE O Delste TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIly-5§7-2IP CITY-81-2IP
TILE O delete LE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CITY-ST-2IP
TILE O perete e [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cly-ST-2IP CIry-§i-2Ip
TILE O3 Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. I hereby certify that the information supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on Ihis report ar sugplemental report is true and accurale and that my signaturé shall have the same legal sifect as if made under oath; that | am an officer or director
k 11

cf the corporation or the receiver or trustee empowsered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blp
changed, or on an attachment with an address, with all ather like empowerad. [D

SIGNATURE:




