2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05000002252
,v: o

1. Entity Name

H.1.G.H.ER, TUTCRIAL SERVICES, INCORPORATED

Principal Place of Business Mailing Address
3239 JUSTINA ROAD #43 P.0. BOX 21026
JACKSONVILLE, FL 32277 PHILADELPHIA, PA 19114

AR RIS A

02252008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea o

74-3111573 Not Applicable

% $8.75 Aaditional

5. Certficate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

5230 JUSTINA ROAD #43 DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

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 Florida. | am famiiliar with, and accept
the pbligations of registered agent,

SIGNATURE
Sigratura, lyped or printad name of registersd agent and utls i applicanie (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE co
NAME GREEN, SHATAN D

STREET ADDRESS | 1075 INDIAN MOUNTAIN LAKES
CITY-ST-2P ALBRIGHTSVILLE, PA 18210

e | PARKER, LysHICAP IR0

STREET AQDFESS | 606 S. EAST STREET/PO BOX 802 - 0306,/ I5-30046-023 158,75
CITY-ST-2IP ROSEBOROD, NC 28382

TITLE D

N CHARLES, OSNER

STREET ADDAESS | 4305 COTTMAN AVENUE
GTv-5T-2P | PHILADELPHIA, PA 19135 DO NOT WRITE

VI IN THIS SPACE

NAME PARKER, LYSHICA P
STREET ADORESS | 606 S, EAST STREET/PO BOX 802
CTY-ST-2P ROSEBORO, NC 28382

TALE sD

NAME GREEN, HARRY

STREET ADDRESS | 1075 INDIAN MOUNTAIN LAKES
CITY-ST-21P ALBRIGHTSVILLE, PA 18210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustes,anpowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment wilh}n aid ai-Ql ST ) empowerad.

ﬁ- e
SIGNATURE: )

_-e'u..

' ‘ -85S

Daytme Phone &

Feb 26, 2008 08:00 AT
Secretary of State



