2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S93165

4. Entity Name

HEARTLAND REAL ESTATE, CORP.

Secretary of State

03-20-2007 90010 048 ***150.00

Principal Place of Businass

7400 ARBUCKLE CREEK RD
SEBRING, FL 33870 US

Maiting Address

P.0.BOX 1069
SEBRING, FL. 33871-1069 US

AR AR RO

Mar 20, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3200 US Hct_shwav\ a7 Seuny| 3200 US anhwqu 9()7.50
SS“"B e %07 2 Ap' et 2677 03122007  Chg-P CR2E034 (12/06)
ity & Stale ity & State 4, FE! Number Applied For
mnc\ \ F |- é%\ ﬂC[ F:_. 59-3094959 Not Applicable
Country Zip Countr o ) $8.75 Additional
3 370 LA B ?}5‘8 70 u SA 5. Certificate of Status Desired O Feo Required lona

6. Name and Address of Current Registered Agont

7. Name and Address of New Reglistered Agent

WOHL, JAMES MACLYN

Name

1800 STATE ROAD 17 SOUTH
AVON PARK, FL 33825

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed namma of regisiered agent and Ntk # applicable (NOTE Registerea

Agent signature 1eduired wien reinstating) DATE

. _FILE NOWIlI_FEE |§ $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ petete TITLE [DChange [} Addition
NAME WOHL CASEY NANE

STREET ADDRESS | 1800 STATE RD 17 SOUTH STREET ADDRESS

CITY-8T-2IP AVON PARK, FL CITY-$1-21P

TITLE PV O petete TTLE [ Change [ Addition
NAME WOHL, JAMES MACLYN NAME

STREET ADDRESS | 1800 SR 17 8. STREET ADGRESS

CITY-ST- 217 AVON PARK, FL 33825 CITY-S1-2IP

TILE {1 Deete e Clchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST.2IP GITY-57-2Ip

TME O pelete THLE [3 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-sT-2p CITY-ST-2IP

TTLE [ pelete E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CiTy-S1-21P

12. 1 hereby certify that the Alormati
indicated on this reporifor suppl
of the corperation of theg receiver|
changed, or on an attadhment wi

SIGNATURE:

n supplied with this hlc

like empowered.

r ustee e wer
ol

dgs nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
Lnental repoit is true an aglurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ecute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. James M \Ao‘v\\ Magch 12,2007 . (802) 383~ 305

snaryh.ms AND TYPED OR PRINTED munsff SIGNING OFFICER OR ézusc'ron

Date Dywnol’hone-

/



