2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AM
DOCUMENT #115889 =< - o Secretary of State

1. Enbty Name

HIGHLAND PARK SERVICE COMPANY

Principai Place of Business Mailing Address
1170 BELLVIEW AVE PO BOX 3T
LAKE WALES, FL 33853 LS LAKE WALES, FL 33859-0311 US

sl ||

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-02980322 Nol Applicable
l $8.75 Additiona

Feoe Raquired

5. Certificale of Status Desired

6. Name and Address of Currani Registered Agent

MCKINLEY, MALCOLM R. JR o = DO 'NO'I": WRITE

211 S. LAKE STARR

LAKE WALES, FL 33853 . . -"IN THIS SPACE

:
.

8. The ahove named entity submits this stalerent lor the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohhigations of registered agent.

SIGNATURE
Swghaiute, lyped of ponled name of registered agent and ile if applicable {NQTE: Regrslcied Agenl signalure required whan remslalng) DATT
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Funa Contribution. Added 1o Fees .
v U0R0AN3 75343 _
10. OFFICERS AND DIRECTORS | o e R TEOg-aIsE-001 150,00
INLE PD .
- NAME MCKINLEY, MALCOLM R JR

STREETADDRESS | 211 S. LAKE STARR
CITY-ST+2IP LAKE WALES, FL 33853

TIHLE VD

NAME DCPLER, PATRICIA K.
STREET ADDRESS | 11 CATHERINE AVE
CITY- §T-2IP BABSON PARK, FL

TIIE (M) | .
HAME THULLBERY, CATHERINE J. ,': e

SIREET ADDRESS | 3900 ALTERNATE 27 S. '
Ciry-s1-219 LAKE WALES, FL DO NOT WRITE

HAME OSBON, CYNTHIA M.
SIREET ADDRESS | 1979 CAPPS ROAD
CITY- ST 2P LAKE WALES. FL

TnE STD ’ ' lN THIS SPACE

TIHE D : o

NAME DOPLER, DAVID R S ]
STHEET ADDRESS | 1016 SUNSET TRAIL R
CITY-S1-71P BABSON PARK, FL. 33827

TILE D

HAME CASTILLO.MA
SIREETADDRESS | 1016 VIEW PQINT CIRCLE
CITY-ST-2P LAKE WALES, FL 33853

12. 1 hereby cerhily 1hat the information supplied with this filing does not gualify tor the exemptions contained in Chapier 119, Florida Statules | furthaer certify that he information
indicated on this reporl or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, Inal | am an officer or direclor
of 1he corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11

' W Oty QY 26/0F S63-66-501

SIGNATURE: ,
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aylime Prone 8




