2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A
DOCUMENT # P99000045642 Secretary of State

1. Entity Name
HEARTLAND FORECLOSURES, INC.

Principal Place of Business Mailing Address
310 E. MAIN ST. % NEAL L. O'TOOLE PA
BARTOW, FL 33830 PO BOX 50

BARTOW, FL 33831

R ORI

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENee Aomied For

59-3655528 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent i - : i . o - o +

MURPHY, FREDERICK J JR. ’ D 0 N CT Wlh:“T‘E

245 SOUTH CENTRAL AVENUE

BARTOW, FL 33830 IN THIS SPACE

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

SIGNATURE: /{7 AJoad L.0 Towle S 3"‘44(0'7'1J‘ : DI

.- I Signature. typed or D”’IWO’M IHBI and stie if 2pplicatla. (NOTE: Ragistared Agent signature requirad whan reinsialing) .TE - . |
r O - t
L TR . . . . . B .
.-~ FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe |- L L :
.. After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. .. Added to Fees . . oL
0.0 - OFFICERS AND DIRECTORS I A A V5 St B P TR
K ! AT . S
nue . | PTSD - I T
NAME O'TOOLE, NEAL L o T '
STREET ADDRESS | 310 E. MAIN ST.
Ciry-3tT-21P BARTOW, FL 33830
LE PR
NAME UOOD0E 75921
o [ S O e -
STREET ADDRESS Ud.‘f-j;l"' IJ?—H[.”J:{Ij'"UD | IEU- E.jD
CiTy-ST-2IP
TITLE
NAWE

v ‘ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

Tie
NAME .
STAEET ADDRESS . N . P N

CITY-ST-28 B ' e e e et e el e e e e

TLE . M awe L Tue L h: PP S s

NAME" A E AT TR - o v-&\n’;}:r A N -i . . . i
STREET ADDRESS ) i
[ R | - . . - o ;

N ot ren bk v kg mam e i

12. | hereby certify that the infermation supplied with this !iling does not quality for the exemptlions contained in Chapter 119, Florida Statutes, | further certify that the information t
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
¢hangec, or on an attachment with an " r like empowered.

SIGNATURE: < Oand C.OTeele  3lutlon garsmesrs
SIGNATURE AND TYPED O RRWPE

1D NAME OF SIGNINQG OFFICER OR DIRECTOR Daie Daytime Phone




