2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

HIGHMAC, INC.

DOCUMENT # Fo180c005233

Principal Place of Business

111 CALLAWAY COURT, STE 200
BOWLING GREEN KY 42103

Mailing Address

111 CALLAWAY COURT, STE 200
BOWLING GREEN KY 42103

2. Pringipat Place of Business

2. Maling Addrass

Suile, Api. #, elc

Suite, Api. #, etc.

FILED
Aug 03,2006 08:00 AT
Secretary of State

TR RN

1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applhea For
61-1269122 Not Applicable
2w Country 2p Country 5. Certificate of Staius Desred O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAUS, CHERYL R
NAPLES FL 34102

1072 GOODLETTE ROAD NORTH"

Name

Street Address (P O Box Number 1s Not Acceptable) |

B
.
4

City . Zip Code
5 FL
B. The above namad entity subrmitg thig statement for the purpose of changing its registcred office or registerod agent, or both, in the State of Florada | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuge, oea o praice name of reatencd agent and Wig 1l apoheanie (NCTE Regslaen Agertt agnalure raoured when redsiabng) DAIE
j; ¥ Lot ;_.-.!' T '|| “l‘. L : . T
. : F"‘ NOWS!. FEE. 'S ?1 50, 9, Eleciion Campaign Financing $5.00 May Be
3 AfterM 1, 2006 Fee Will-B¢ Trust Fund Contribution. {1 Added to Fees
* Make Check:Payable to Florida Depas ) .
I T e R N R R S R R e T
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O3 petete TILE O cChange  [T] Addilion
NAML HIGHTOWER, THOMAS K NAME . o
STRFETADDRESS 111 CALLAWAY COURT, STE 200 STAFFT ADDRESS 04 550,00
CITY-ST- 2P BOWLING GREEN KY CHY-ST-29
TITLE VST 7 Delete e [ Change [ Adaision
NAME HIGHTOWER, PEGGY HAME
STRTET ADDRESS (111 CALLAWAY COURT, STE 200 STHEET ADDRESS
CINY-5T-2P BOWLING GREEN KY ClY-S1-2IF
TILE [ peiute L [ Change [ Addition
NAME RAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-2IP CITY-s1-21P
TILE 7 Delete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P {IrY-51-2IP
TTE 3 oelee TILE M change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE I pelee TIE [l Change  [J Addition
NAME NAME
STREF ] ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-SI- 2P

if changed, or on an attachment w

SIGNATURE:

of the corporation or ihe receiver opjtruslee empowered 10 exe

12. | hereby certify thal the information supphed with his filing does not quality jor the exempuons contained in Section 119, Florida Statules. | further certily that the information
incicated on Lhis report or supplemental reporl is rue and accurate and thal my signatre shall have the same legal effect as if made under oath; that | am an officer or director
wie this 1eporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

FA-ot

Date Daytsme Phono ¥

F =79 (- F6'76 |



