2007 FOR PROFIT CORPORATION
' _,ANNUAL REPORT (AR) FILED

DOCUMENT # 393465 Apr 09, 2007 08:00 Al
1. Enlily Name S
ecretary of State

WAKULLA HIGHLANDS, INC. ry
Principal Place ol Busingss Mailing Address
802 ST. GEORGE'S ROAD 802 ST. GEORGE'S ROAD ,
S e Hllm ”H”l‘l””" Illll |H|‘IM|‘|“ |||H M(’ I’I“lml |‘|H||‘ ’”ll'
2. Principal Place of Business - No P.Q, Box # 3, Mailing Address

Suilc, Apl. #, clc. Suile, Apl. #. cic, 181 MOORE CR2E034 (10/08)

City & State Cily & Stale 4. FEI Numbar _ Applied For

59-1426267 Not Applicablo
Zp Country &p Country 5. Cerlificalo of Slalus Desirod O geae'gesql'::’:ét'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

AUSLEY, MARGARET B :
AUSLEY & MC MILLEN Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302

City FL Zip Codo

8. The above namod enlity submils this statement for the purpose of changing ils registered office or registerod agent, or bolh, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistared agonl,

SIGNATURE

Sigrnlurg, yped or prnted nama of rogisierocd agent ang tilg 1 appheatle. (NOTIE Regsicred Agenl scgnaarg requred whoe rarrstaneer) DATI]

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fe‘;" Will Be $550.00 Trust Fund Conlribution,  []  Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
i P [ pelele e [ Change [ Addition
NAML GR":F'TH, L.S. MD. NAML UDDDDD594 1 48
SIT T ADREss | 802 ST. GEORGE™'S RD SIRIF1 ADIKE S5 N4/17/07-230005-01% 150, 00
oiv-si.np | BALTIMORE MD 21210 LIV $1. 7P ) "
i v [ palele m# [ Change [ Addilion
NAM ACKERMAN, MELL LAIRD : N
SHTET ADDRESs | 862 WHITTIER ROAD STREFTADDIY 84
eny-si-zie | GROSSE POINT PARK M! SUY-S1- 2P
Ithe T ] pelete 1ITte [Fchange [ Addition
NAML LAIRD, NAN NAML
sIMrTAppRess | |1 56 HANCOCK ST STHIET ADDI 8%
chiy-51-7Ip CAMBRIDGE MA 02139 cIry-s1- e
it 1 Delele mr O Change  [J Addilion !
HAMI NAMI
SIRETADDIESS SIRFLI ADDRESS
CIIY-S1-71P CIY -5 /1P
Mt 1 peleie i O] change [ Addition
HAMI HAML
STRE I T ADDAFSS SIRLTT ADDRY 55
cIy-s1-ap CITY S1- 7P
nn [ peieta Tt [ Change [ Addition
NAMI, NAME
SIRLLT ADDRESS SIRLET ADDHE $
GIIY-$5-21P CITY-sI-2Ip

12. | hereby certify that the informaltion suppliod with this filing does no1 qualify fer the exemptions conlained in Section 119, Florida Statules. | further cerlify that lhe information
indicaied on 1his roport or supplemontal report is true and accurate and that my signalure shall have the same Ie(?al efiect as if made undor oalh; that | am an officer or direclor
of ithe corporation or the receiver or trustee empowored to execute Lhis report as required by Chapler 607, Florida Slatules; and that my name appears 1n Block 10 or Blogk 11

if changed. or on an attachm ilh an addross. wilh all olhe.r like eppowaraed.
S i &m«lf@/ 26> , Cromdent Al B 2007  410.9S5-6173 | |
IGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF E|GNING OFFICER OR DIRECTOR Dale Dayime Phone &
] - ) ...-tﬁ'.) .




