7 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F06000003932 Apr 21,2008 08:00 Al
v Sy Secretary of State
HIGHWAY 59 MP, INC. l'y
Pracipal Place of Busingss Mating Acdress
3145 GULF SHORES PARKWAY 3145 GULF SHORES PARKWAY
T T H"Hll HH ||”| |m| "m Ilm "m ||H’ ||‘|| ””I mll HHl ”ml‘ ” ‘ll‘
2. Prngipal Place af Businass - No P Q. Box # 3. Maiing Addrass
Suie, Apl. #, el¢. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & Siate City & State 4. FEI Number Applied For
63-1205205 Not Applicable
& Country “p Country 8. Certficate of Status Desired O fg'gi‘ 3?5&“""3'
6. Namea and Address of Current Reglatered Agant 7. Name and Address of New Registerad Agent
Name
(‘I:ZBSgORLPl?mTll\IOE'\{SSLYASNTSHAOAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. | am familar with, and accept
the chiligalions of reyisiered agent.

SIGNATURE

Sgniture. lyped of prarod nans ol g sleed :\gen‘t vl i | arpleacn. (hGTE Ragisterag Agoer | cQralue renuesd wion -arsialr g DATE

9, Election Campaign Financing $5.00 may Be
Trust Fung Corribuion. [0 Added te Fees

10. ’ OFFICER‘) AND D%PF("TOHS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLF CcPS T T P 3 Dewete T [ Change [ Addition
NAME PHILLIPS, RICK A 7 : HAME UO000030S295

STREET ADDRESS PO BOX 3351 STREET ADDRESS ES;’.Db.’IUB" *ﬂnE‘E‘ -001 150,

CITY-5T.2IP GULF SHORES AL 36547 ) oIty -ST-2ip "

TITLE VP 7 Deete TITLE JCnange [ Additon
NAME VAKAKES, PETER G MAKE

STREET ADDRESS 3145 GULF SHORES PARKWAY STRFFT ADDRFSS

oaY-51-7 |GULF SHORES AL 36542 CRY-ST-2iP

THLE O oatete nne O Change [ Addhon
NAME W heue — - . _

STREET ADGRESS STAEET ADDRESS

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

11LE : [ Deete THLE [ Change [ Addilion
NAME HAML

STREET ADDRESS STHELT ADDRESS

GITY-S1- 219 CITY-5T-21P

TITLE O Detele TALE O Crange ] Addition
HAME NAME

STREET ADGRESS SINEET ADDRESS

CITY-S1- 217 CITY-5T1-2IP

TILE [ peate TILE [JChange 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | nereby certify thai the information supglied with this filing does net quabfy for the exempetions contained in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supp, ntal report is true and accurate and that my signature shall bave the same legal eftect as if made under oeth: that | am an otficer or director
of the cerporaton or the receer g frusiee empoweyed to executais repornt as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changnd or on an attachment
95/-9¢S-420 £

iy ar aggrass, mdh alpother Ji
SIGNATURE: ‘oﬁ ﬁ

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayt.mo Frone »




