2006 FOR FRGFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #393165
1. Entity Narme Secretary of State
HEARTLAND REAL ESTATE, CORP.
Principal Place of Business Mailing Address i
7400 ARBUCKLE CREEK RD P.0.BOX 1069
SEBRING, FL 33870  US SEBRING, FL 33871-1069 US
TS S TR AR MR EEMATE
Suile, Apt #, etc. . Suite, Apt. #, elc 04222006 Chg-P GR2EQ34 (11/05)
City & Stale City & State 4. FE) Number Appliad For
59-3094959 Mat Applicable
Zie Country zp Country 5. Cenlificale of Slalus Desked | ?i'gfq Lf;f:;tm"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WOHL, JAMES MACLYN
1800 STATE ROAD 17 SCUTH Street Address (P.0, Box Number is Not Acceptable)
AVON PARK, FL 33825
ity FL 1 Zip Cade

8. The atiove named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obhgations of registered agent,

SIGNATURE. — e — — - .
Signature, iyped o prinled name of cegisterod agent anc tiffe if applicable [NOTE Regisiered Agent signature requetd when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'.inancing 0 $8.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10, OFFICEHS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE 5T O fetete HTEE ) Change () Addifion
NAME WOHL CASEY HAME
STRELT A0DRESS | 1800 STATE RD 17 SOUTH STRCET ABBRESS
Girv-ST-2F | AVON PARK, FL CiTy-51-IP
L PV O oolete T ECrarge [ Acltion
NaME WOHL, JAMES MACLYN HAME
STREET ADDRESS | 1800 SR 17 S, STREET ADBRESS
QITY-S1-2P AVON PARK, FL 33825 . CITY-57-21P
TiiE [T paese THLE HO00N0S5284 70 Shange [ Addition
ISP LER
HAME NAME 05/ 15/06-80026-019 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GiY-S1-2P
TITLE [ Delete ME [ change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P Ty -51. 2P
Ul Dloglete e [ change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ty -3T-2P
it [3 Deete i3 [J Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-$T-2IP GIrY-$1-28p

12. | hereby cenify that the information suppfied with this fiing does not gualify for the e:{embtions contained in thapter 119, Flarida Statutes. | further cortify that the informatian
nchicated on this ropd oplemental report s tue angfacayfate and that my signature shall have the same logal effect as if made undor oath; that | am an officer or directer
of the serporationAr the reckiver of trustee empowered 0 exglute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114f

changed, or on a ,ith ; cthegfike empoweared,

SIGNATUR aqze Y ' (WL Af%’u XL Y00

AME OF SIGHING QFFIGER OR DIRECTOR Daytirna Phono &

- May 01,-2006 08:00 AT



