2008 FOR PROFIT CORPORATION
et ANNUAL REPORT

DOCUMENT # 830666

1. Entity Name

DOUGLAS N, HIGGINS INC.

FILED
Jan 07,2008 08:00 A1
Secretary of State

Principal Place of Business

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

Mailing Address

3390 TRAVIS POINTE RD.
SUITE A
ANN ARBOR, MI 48108  US
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| 01032008 No Chg-P CR2ED34 (11/05)
.. | 4. FEI Number Applied For
R 38-1807765 Not Applicable

Ca “ 5. Cerlificale of Status Desired E $8'75 Additional

6. Namae and Address of Current Registered Agant

CFRA, LLC

CORPCORATE CENTER THREE AT INT'L PLAZA o

4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL. 33607-5736
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8. The above named entity submits this statement for the purpese of changing its registered offlce or reg|slered aganl or both, n the Slale of Florida. | am famiiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatura, typad or printed nama of registared agent and utle f applcabie

(NOTE: Regiisterad Agent signature raquired when rensianng)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Conlribution

8. Election Campaign Financing

$5.00 May Be . -
Added to Fess UOnanTysio3

(1 /08183~ .f{ﬂ'llh—m’i 150,

10. COFFICERS AND DIRECTORS [
TITLE v

NAME SWEET, JAMES H.

STREET ADDRESS | 9462 HIDDEN LAKE CIRCLE
CITY-ST-2IP DEXTER, MI

TITLE ST

NAME HAWKER, SUZANNE

STREET ADDRESS | 9462 HIDDEN LAKE CIRCLE
CITY-ST-2P DEXTER, MI

TITLE PD

NAME HIGGINS, DOUGLAS N

STREETADDRESS | 3390 TRAVIS POINTE RD., SUITE A
CITY-ST-2P ANN ARBOR, MICH 00000,

TITLE v

NAME WILKIE, KELLY

STREET ADDRESS | 3390 TRAVIS POINTE RD / #A
CITY-51-2P ANN ARBOR, M| 48108

TITLE v

NAME HIGGINS, DANIEL

STREET ADDAESS | 3380 TRAVIS POINTE RD. SUITE A
CITY-S1-2IP ANN ARBOR, MI 48108

TITLE A

NAME WILLIAM, HIGGINS

STREET ADOAESS | 3390 TRAVIS POINTE RDY #A
CITY-ST-7IP ANN ARBOR, M| 48108
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12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Stalulss | 1urlher cerllfy that the nnformahon

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal sffect as il made undsr oalth; that | am an officer or director

of the corporation or the racaiver or trusles empowered to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: X sdbtgpune. ASuwho

/-3-08 (734) $%-3500

SIGNATURE AN”YPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Cata Daytime Phone #
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