LR ¥

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P02000039173 Secretary of State

1. Entity Name

HIGH ROCK LAKE COMPANY, INC.

Principal Place of Business Mailing Address
3030 S DIXIE HIGHWAY, SUITE 5 3030 S DIXIE HIGHWAY, SUITE §
WEST PALM BEACH, FL 33405-1539 WEST PALM BEACH, FL 33405-1539

[N i

Tl 01042007 Ng Chg-P CR2EQ34 (11/03)

‘DO NOT WRITE IN THIS SPACE = o

03-0424970 Not Applicable

5. Cerlificate of i $8.75 Addnonal
. Cartilicate of Status Desired O Fos Required

8. Name and Addrass of Current Registerad Agent .

. ) ' 4 R '59 v ! R
SNED, WIL , ‘ -
3030 & DIXIE LIGLAWAY. SUITE 5 .. . .DO NOT WRITE |
WEST PALM BEACH, FL 33405-1538 - IN TH!S SPACE

- ot @

8. Tha above named enlity submits this staternent for the purpase of changing i's registered office or registered agent, or bath, in the Slate of Flerida. !'am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signoture, typed or prntad nams of rogistered agant and Lile il spohcable {NOTE: Regislered Agent signalure reyuired when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QOFFICERS AND DIRECTORS | o v PN ' : u
TMLE PSD ] ’ .
NAME SNED, WILLIAM H JR. oo R A L SO *‘l_,
STREET ADDRESS | 3030 S DIXIE HIGHWAY, SUITE 5 . . . .
erv-s1-20 | WEST PALM BEACH, FL 334051539 ‘ o nggaﬂr%g?; o
VTD e mxm i »ula m Gﬂ
NAME REAMER, MARCIA S

STREETADDRESS | 131 NORTH MAIN STREET I
Cv-ST-2P | SALISBURY, NC 281444304 ‘

e
NAME

oo ..+ . DONOT WRITE =
© ' INTHISSPACE ™~ =
NAME v . . s

STREET ADDRESS - . oo B N At ;
CITY-ST-2IP _ C R .

TTE ' .
STREET ADDRESS '
CliY-Sr-2p

TmE L ,
NAME ’
SIREET ADDRESS L
CITY-ST-2IP

e e, cr e . v -

12. ) harsby certity thal the information supphed with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cearfify that the information
indicatad on this report or supplemental report is 1rue and accurale and that my signatura shall have the sama legal effact as if made undar cath; that | am an officer or director
of tha corporaticn or the receiver or trustee emposaed 10 execyle thigseport as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 10 or Block 11 i

changed, or on an atlachmant with an addriss. ith 3| other, warad,
TMJ.UJ«. William H. Sned, Ir.  1/11/07  561.655.8631

SIGNATURE:
BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytwme Phone #




