2007 FOR PROFIT CORPORATION

.~ ~\ANNUAL REPORT (AR

DOCUMENT # P97000093665

1. Entily Name
321 HIGHBANKS ROAD CORPORATION

)

Principal Place of Business

P.C. BOX 280
FLAGLER BEACH FL 32136 -

Mailing Address
P.Q, BOX 280

FLAGLER BEACH FL 32136

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suilo, Apt. #, elc. Suite, Apl, #, ofc.

FILED
- Apr 16,2007 08:00 AT
Secretary of State

 INIUREO AR

15t MOORE CR2E034 {10/06)
Cily & Stale City & Stale 4. FEI Numbcr Appliad For
59-3487294 Not Applicabic
Z Countr Z Count i
P untry P ouniry 5. Coertilicato of Slatus Desired O $8'75 Addtllonal [
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent |
Namo

SKLAR, HOWARD L
3231 N OCEAN BLVD
FLAGLER BEACH FL 32136

Streot Address (P.O Box Numbar is Not Acceplabia)

City

Zip Coda

FL .

8. The above named enlity submits this stalemont for the purpose of changing its registered offico or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registored agont.

SIGNATURE

Signature, typet cr punted name of registerad agaet and ils r apphcab e,

INCTE- Registerad Agent signalure regured when reinstating)

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Funa Contribution.  []

$5.00 May Be
Added to Fess

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE D 7 pelete I [ Change [ Audition
NAME SKLAR, HOWARD L NAME

sTRer aporess | 3231 N OCEANSIDE BLVD STREF] ADDRESS 0000708939

ov-siap | FLAGLER BEACH FL 32136 oy 5120 04/900 T304 150.00

TIME 1 pelere TIE [ change ] Addilion
NAME NAML

SIRFE] ADDRESS . SIREET ADDRESS

CIY-51-2iF ' CITY-§/- 20

e [ petete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIRECT AUDRESS

CITY-ST-2p CirY i 2P -

1ViLE ) pelete TIILE [ change [ Adailicn
NAME, NAME

STHLT ADDRESS STREET ADDRESS

CIY-$1-2P CIFY- ST-2IP .
THLE L] Delete Tme [ change [ Acdition
NAME HAME

SIRLLT ADDRESS STREET ADDRISS

CIN-$1-21P CITY-SI- 21

nie [ potete TITE [ charge [ Adadion
NAME NAME

SIRELT ADDRESS STREE ADDRESS

CITY-S1-1p CITY-SI-2IP

12. | horeby certify that tha information supplisd wilh this Ming does net qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or suppiemental report is true ang accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officor or_diraclor
of the corporation or Ihe receiver or trustee empowered to execulo this reporl as required by Chapler 607, Florida Statutes: and thal my namo appears in Biock 10 or Block 11

it changed, or on ap allachmont with an

SIGNATURE:

o,

a_ddr with all othor hka ampower
QQ%)?A% Uowsen Ucwe -

—

236 43R00 8

SKGNATURE AND TYPED OR PRINTED NAMEQE EIGNING OFFICER

OR DIRECTQR

\ -
?/ Data -7 Daytume Pnona ¥



