2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ° Feb 14, 2007 8:00 am

DOCUMENT # G80645 Secretary of State
! Eniy famo 02-14-2007 90064 004 ***150.00
FLORIDA HIGHLANDS PROPERTIES, INC. o '
Principal Place of Busingss Mailing Address
50 W MASHTA DRIVE 641 SOUTH MASHTA DRIVE
SUITE 5 KEY BISCAYNE FL 33149
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. ' Suite, Apt. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Siate City & Slate 4, FE! Number R Applied For
58-2420809 Nol Applicable
Zip Country Zip Country 5. Ceorlilicale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

LONDON, |. EDWARD .

-r

S&WEST MASHTA DR . -,.:‘ R P T T Straet Address (P.O. Box Number is Nol Acceplable)
SEHHT= 5 G2 oW Moshtabe
KEY BISCAYNE FL 33148 Swite §

City FL Zip Code

8. The above named enlity submits this statement for lhe purpese of changing its regislerad offiee or regisiored agent, or belh, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, lypeo o printed fiaene of regislered agen: and wile  aopkoarie. (NOTE. Repsterec Agent Egnalute Jequed whan rewnstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 huti
Make Check Pgable to Florida Department of State Trust Fund Contribution. [  Added ta Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 3 Delete [ {J Ghange [ Addilion
NAME GALLAGHER I, CHARLES T NAML
sTRET ADDRESS | 641 SOUTH MASHTA DRIVE SIRCE] ADDRSS
CITY- ST-2IP KEY BISCAYNE FL 33149 CITY-$1-21P
TILE oP 3 Delete s DO change [ Addilion
NAME LONDON, EDWARD | M
STREET ADDRESS | 641 SOUTH MASHTA DRIVE SIREE | AQDAE S$
CITY-81-2IP KEY BISCAYNE FL 33149 CINY - SI- 2P
i DoT [ pelele L [ change [T Addition
NAME LONDON, VICTORIA ) NAME
SIRLT ADDRESS | 641 SOUTH MASHTA DRIVE STREET ADORISS
C{IY-S3-2IP KEY BISCAYNE FL 33148 CITY- SI-21P
WILE [ pelete TILE [ chaage [ Addition
HAME NAME
SIRELT ADDRESS STREFT ADDRESS
CHTY-ST-21P CITY-ST- 2P
THEE [ Delete TN [ change [ Addilion
HAME NAME
STREET ADDRESS SIRELT ADDRISS
CITY-Si-ZiP CINy-S1-2IP
Hne [ pelete il [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGR S$
CIY-ST-2ip CIY-51- 2P

12. | hereby certify thal tho information supplied with this filing does not gualify for the exemptians contained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same logal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or truslee empowered 1o execula this reporl as required by Chaplor 807, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an attach fh ?/n;ddross. wilh all other like empowered.
£

SIGNATURE: M\ erplik Lowon //2?040% 3o§-36(- 644/

[Ny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




