2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # 649235 05-03-2006 90229 046 ***150.00
1. Entity Name
HIGHLANDS FARMS, INC.
Principal Place of Business Mailing Address TooTmeeT
604 E. WINTHROP STREET 604 E. WINTHROP STREET I T
AVON PARK, FL 33825 AVON PARK, FL 33825 R
e s RGO AT
Suita, Apt. #, stc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1958097 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additiohal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIWWAN, MATTHEW M

604 E WINTHROP ST
AVON PARK, FL 33825

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am {amiliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. yped of printedt name of regislered agent and tle i applicatie (NOTE: Regrslered Agent signalure required when remnstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 3 Deiete TITLE [ Change 3 Addition
NAME SULLIVAN, MATTHEW M NAME

STREET ADORESS | 604 E. WINTHROP STREET STREET ADDRESS

CITY-S1-21P AVON PARK, FL CITY-S7-2IP

TITLE 5T {1 Delete TmE [ Change [ Addition
NAME SULLIVAN, JEWELLENE NAME

STREETADORESS | 604 E. WINTHROP STREET STREET ADDRESS

CITY-§T-2P AVON PARK, FL CITY-ST-2IP

TITLE {J Delete TRLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TLE [JChange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE O pelele TILE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-87-21P - . -

TME J Delate MLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2iP CITY-$1-218

12. | hereby certify thal the information supphed with this hhng does not quakfy for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporanon ar the rec Bcute this reprqas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




