FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G80645 09-05-2006 90026 010 ***150.00

1. Entity Name
FLORIDA HIGHLANDS PROPERTIES, INC.

Principal Pface of Business : Mailing Address
50 W MASHTA DRIVE 641 SOUTH MASHTA DRIVE
SUITE 5 KEY BISCAYNE, FL 33149 US

KEY BISCAYNE, FL 33149

. s MR

Suile, Apt. ¥, ete. Sufte, fpt. #. et 05082006  Chg-P CR2E034 (11/05) [ '
Cily & State City & State - 4. FEl Number . Applied For
59-2420809 Not Applicable
zp Country Zie Country 5. Gertilicate of Status Desied [ gg Zs Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame™ .
LONDON, I. EDWARD .
SA-S—NbASHTEABR 50 W masT AVE. Street Adcdress {P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149 Suite 5
' City FL l Zip Code

- 8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
‘Signature, Typo< or pratted name of reg sgers and Lile 1 MNOTE. Aeg Agoni sigr od when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [T  AddedioFoes corporation did not recelve the prior notice.
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Ds [ beleta TME O change ] Addition
NAME GALLAGHER {ll, CHARLES T NAME
STREET ADDRESS | 841 SOUTH MASHTA DRIVE STREET ADDAESS
CITY-51-29 KEY BISCAYNE, FL 33149 CTY-ST-2P
me oP O Ctete me Clchange [ Addiion
NAME LONDON, EDWARD | NAME
STREET ADORESS | 641 SOUTH MASHTA DRIVE STREET ADORESS
Y- $1-7P KEY BISCAYNE, FL 33149 CI-ST-2IP
TME or [ Detee e [ change [ Addition
NAME LONDON, VICTORIA NAME :
STREET ADDRESS | 641 SOUTH MASHTA DRIVE STREET ADDRESS L
cy-sT-0P "™~ KEY BISCAYNE, FL 33149 CITY-ST-21P
TME O Detets e O change [ Addtion
NAME . HAME
STREET ADDRESS STREET ADDAESS
CImY - 8T- 2P - CATY-ST-ZIP
TME £ Delete TELE [ Change 3 Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-1p CITY-ST-7IP
me £ Delets e O change 1 Adcition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Y -ST-7IP

12. I hefeby certlg that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

c;‘ the g%rpualm of thareeooiver of rrustae empowared 1o execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, Or on an attg ent v ;

SIGNATUREX:

e’
JRETURE AND TYPED OR FRINTED NAME OF BIGNING OF ER OR DIRECTOR

Daytime Frone # -




