2007 FOR PROFIT CORPORATION
=+~  ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # 830666

1. Entity Name
DOUGLAS N. HIGGINS INC.

Secretary of State

Mailing Address

3390 TRAVIS POINTE RD.
SUITE A
ANN ARBOR, MI 48108  US

Principal Place of Business

3390 TRAVIS POINTE RD.
SUITE A
ANN ARBOR, MI 48108 - US

DO NOT WRITE IN THIS SPACE

HEAMO T

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
38-1807765 Not Appicabla

5. Certificate of Status Desired O ?g';iﬁfgb”a' |

6. Nams and Address of Current Reglstered Agent

CFRA,LLC

CORPORATE CENTER THREE AT INTL PLAZA
4221 W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

DO NOT WRITE

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 Florida. | am familiar with, and accept

ihe chiigations of registered agent.

SIGNATURE

IN THIS SPACE ‘
|

Siumlu:n. nrpud or [;"III‘GI! I'\!H‘I'; of registered mgant and ntis i apohcabla. {NOTE: Regislared Agent signatura required when reinslating) DATE
. 9, Election Campaign Financing $5.00 May Be
Aﬂer ;‘I‘.BEVI!]?‘;;%TF'EBEJ?'#I"ES fgso.oo Trus! Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS I
TIMLE v I ’
NAME SWEET, JAMES H.
STREETADDRESS | 9462 HIDDEN LAKE CIRCLE
CITY-$1-2P DEXTER, Mi
WE ST !
NAME HAWKER, SUZANNE
STREET ADDRESS | 9462 HIDDEN LAKE CIRCLE
CITY-5T-2)7 DEXTER, MI
TITLE PD
NAWE HIGGINS, DOUGLAS N
STREETADDAESS | 3380 TRAVIS POINTE RD., SUITE A
CITY-51-21P ANN ARBOR, MICH 00000, Do NOT WR|TE
TILE v |
NAME WILKIE, KELLY I N TH 'S SPACE
STREETADDRESS | 3390 TRAVIS POINTE RD [ #A
CiTY-51-21P ANN ARBOR, M! 48108
TIILE v
NAME HIGGINS, DANIEL
STREETADDAESS | 3390 TRAVIS POINTE RD. SUITE A
CITY-ST-2IP ANN ARBOR, MI 48108
TIMLE v - I t T - h I
NAME WILLIAM, HIGGINS - - - = o - T
STREET ADDAESS | 3390 TRAVIS POINTE RD/ #A
CiTy-ST-21P ANN ARBOR, M| 48108

12. | heraby certify that the information supplied with this filing does nat qualify for the axemptions containad in Chapter 118, Florida Statutes. | lurther certify thal the information
indicaléd on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowared.

SIGNATURE:

JEC, [TREAS.

(-£-07 (734 9%-7S00

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR OIRESTOR

I BN

Cate e Phone #

B STSAWNE —HIWKER




