v | FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 377437 Secretary of State
1. Enlity Name

HORSESHOE HIGHLANDS, INC.

Principal Place ol Businass Mailing Addrass
5937 TANGERINE AVE. SO 5937 TANGERINE AVE. 50
ST PETERSBURG, FL. 33707 ST PETERSBURG, FL 33707

(VI B AE RNk i

01042007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE par=go— FepTed o
59-1325484 Not Applicable

0 $8.75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

3T TANGERINE AVE S DO NOT WRITE
ST PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE

Signature. typad or printad nama of rag agant and ntle f {NOTE, Registered Agent signature raGuirdd when renslabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. 0  Addedto Faes
10. QFFICERS AND DIRECTCORS ]
TILE PD
NAME COLLINS JR., CARL R,
STREET ADDRESS | 5937 TANGERINE AVE. SO.
CiTY-SI-2P ST. PETERSBURG,
L ST _ 00005A0503
HAME COLLINS, RITA (1ATRA07-20005-007 150, 00

STREET ADDRESS | 5937 TANGERINE AVE SO
CITY-ST.2IP ST PETERSBURG, FL 00000,

TITLE VD
NAME HARRELSON, MARION L JR

SIREFT ADDRESS | 4445 MAPLE WAY NE
on-ST-IP | ST PETERSBURG, FL 33703 Do NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Cny-81-2p

TITLE

HAME

STREET ADDRESS
CITY-8Y-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemprons contained in Chapler 119, Florida Stalutes. | further cartify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered lo execula this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 B}

changed, or on an altachmant with an ress. with all othi
SIGNATURE: -4‘/@% %& K are) ,//Df/af 72734220/

er like empowered.
vl
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER J TOR Daytime Phane #
\‘)é/?% oL /Ai? /‘I
—-_.-/ ’




