FILED
2008 FOR PROFIT CORPORATION - Feb 25,2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P29019 R 02-25-2008 90073 037 ***150.00

1. Entity Name

HIGH PLAINS CAPITAL CORPORATION

Principal Place of Business Mailing Address ‘ )
700 SOUTH QLIVE AVE. /0 MEYERS & ASSOCIATE CPA PA L
SUITE 200 5725 CORPORATE WAY, SUITE 107 ’
WEST PALM BEACH, FL. 33401 US WEST PALM BEACH, FL 33407

AR RRURRAR A

02192008 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE o 4. FE1Number Applied For

59-1942407 Not Applicable

5. Certificate of Status Desirad d0 $8.75 Additional
) ) __ FeeRequired

6. Name and Address of Current Registered Agent

MEYERS, GAILC i ' S g -
C/0 MEYERS & ASSOCIATE CPA PA : DO NOT WRITE

5725 CORPORATE WAY, #1014 _ : : .
WEST PALM BEACH, Fi 33401 ‘ lN TH IS SPACE

8. The above named entity submns thls statement for the purpose of changing its registered office or ragisterad agent, or both, in the Slate o( Flonda I'am familiar with, and accept
the obhgauons o! registered agenl

3

SIGNATURF : -
b S«gnamre. typed or nrin:ed name of registered agant and Ltle it applicable, (NOTE: Registerad Agent signlluvn required whan reinstating) . . DATE
el neq . X

FILE NOW!I: FEE as $150.00 8. Election Campaign Financing 1 $5.00°MayBa - ' IR "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D « Added to Fees : .

10. CFFICERS AND DIRECTORS I S D

TILE ‘PSTD . X o Lo
NAME HALMOS, PETER o - LT . :
STREET ADDAESS | 700 S. OLIVE AVENUE ‘ )
CTY-S7-2P WEST PALM BEACH, FL 33401

TITLE T

NAME MEYERS, GAILC

STREET ADDRESS | 5725 CORPORATE WAY, #101
CITY- 5F-2IP WEST PALM BEACH, FL 33407

TINE ; S e aws et e b e s iz e
NAME N

ik . .DO NOT WRITE -

e "IN THIS SPACE
STREET ADDRESS - - . L
CITY-ST-21P .

TITLE
NAME . )
STREET ADDRESS ’ S e
CITY-ST-2IP

TIE

NAME 3
STREET ADDRESS |- s - , ) I T et s ,
SITY-ST-7P T PRI R )

12. | hergby certify that the informaticn supplied with this hllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 il made under oath; that | am an oflicer or director
of the corparation or the receiver of trustae empowered to execute this report as requirect by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment With an address, with all other like empowered.,
SIGNATURE: d"/ @KA—G&N\ C. Mayers, “Tiroaswrar C;/?'f/oé’ g/‘é&?-&éd%

7SIGNATURE AND TYPED OR FRINTED NAfDF)iGNIMG OFFICER OR DIRECTOR Date Deytime Phane &




