FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P29019 02-07-2007 90038 023 ***150.00

. Entity Name

HIGH PLAINS CAPITAL CORPORATION

Principal Place of Business Mailing Address

700 SOUTH OLIVE AVE. (/0 MEYERS & ASSOCIATE CPA PA 400190 540

SUITE 200 5725 CORPORATE WAY, SUITE 101

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33407

S RS o | ¥ R AR R
Suite, Apt. #, etc. Suite, Apl. #, atc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

59-1542407 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Enae ;?ﬁﬂ?:;iional
6. Name and Address of Currant R'egisterad Agent 7. Name and Address of New Registered Agent

Name

MEYERS, GAIL C

C1O MEYERS & ASSOCIATE CPA PA Street Address (P.Q. Box Number is Not Acceptable)
5725 CORPORATE WAY, #101

WEST PALM BEACH, FL 33401

City EFL ] Zip Code

.8. The above named enlity sutmils this statement lor the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name ol registerad agent and title it applicable. (NOTE: Registared Agenl signatura requivad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elpction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ' 1 Delete TITLE [JChange [ Addition
NAME HALMOS 'PETER . NAME
STREET ADDRESS | 700 S. OLIVE AVENUE STREET ADDRESS
CrTy-57-2F WEST PALM BEACH, FL 33401 CITY-51-21F
TITLE T O oelete TLE [ Change [ Addition
NAME MEYERS, GAILC NAME
STREET ADDRESS | 5725 CORPORATE WAY, #101 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33407 CITY-8T-2IP
TmE O oekese TITLE M Chengz [ Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TTLE T Delete TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify 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
of the corposation or the receiver or trusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowered.

' Crlecees Law (. /)’?2145/2! ///o// D/ tkH~6 Loy

" SIGNATURE AND TYPED OR PRINYED OF SIGNING OFFICER OR DIRECTOR Dayurne Prone %

SIGNATURE:




