2

2011 FOR PROFIT CORPORATION
ANNUAL REPORT

S
DOCUMENT # 385613 PLLED
1. Entty Nama
HIGHLANDS GROWTH PROPERTIES, INC.
Principal Place of Business Mailing Address
214 GRANGER RD P.0. BOX 531
STEINHATCHEE, FL 32359 _ US STEINHATCHEE, FL 32359  US
PSSR oS T RO CR W AU
Sule Aot 4. alc. Suta. Apl. #. etc. 04262011 Chg-P CR2E034 (11/08)
City & Stale City & Stata 4. FEI Number Apphed For
§9-1398187 Nol Applicable
Zip Country Fdle} Country 5, Certificate of Stalus Desired O Eg.ggﬁg:‘;tiona\
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SMOAK, CLAUDEE., JR

214 GRANGER RD Streel Addrass (P QO Box Number is Not Acceplable)

STEINHATCHEE, FL 32359

’\K C%S — City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in Ihe State of Flornda. 1 am lamiliar with, and accept
the obligations of regesiered ageni

SIGNATURE
S.gnatwre. lyoed of prinled nama of reg:stered agent and Lila il appiicable INQOTE Regstorad Agent sg requirat when g} DATE
FILE NOW!! FEE IS $150.00 ° 9. Eiection Campatgn Elnancing 0 $5.00 May Be
After May 1, 2011 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Crange £ Addmon
NAME SMOAK JR,CE NAME
STREET ADDRESS | P.O. BOX 5§31 {214 GRANGER DRIVE) STREET ADDRESS
CUTY-5T- 2P STEINHATCHEE, FL 32359 Ciry-sr-zip ' Y
TTLE "1 Delete TILE 3 [OJCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-§2-29
TME O petete TME [0 thange ] Addition
o .ha
NAME NANE ﬂtll_'-:.cf_ED 1 @DL‘:‘I"’*
STREET ADDRESS SIREET ADDRESS 427711 —-01012--006  #%150.00
CITY-ST-2IP CITY-§T- 21
TLE 1 pelete TITLE ] Change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oly-SY-21p CITY-ST-2IP
TITLE [ Deete e ’ . [ change [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
£IY-87-21P CITY-5T-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2iP

12. [ heraby certify that ihe information supplied with this filing does nat quallly lor the exemptions centained in Chapler 119, Flonda Statules. | further certify that the micrration
indicated on Ihis report or supplernental report is trua and accurale and thal my signature shall have the same legal ellect as 1| made undar oath; hat | am an olfrcer or diracior
of the carporation or the recaiver or lrusiae empowered 10 execute this report as reaquired by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 1 1f

changed, or on an allachm%l a . with all other Iike empowered.

SIGNATURE )/

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrrg Phorin #




