2007 FOR PROFIT CORPORATION
ANNUAL REPORT— -

FILED
Feb 19, 2007 08:00 A

DOCUMENT # F28589

1. Entity Nams

LAKE HIGHLAND HOLDING CO, INC.

Secretary of State

Principal Place of Business Mailing Address

10 BAYTREE CRESCENT 10 BAYTREE CRESCENT
WILLOWDALE ONTARIO M2L.2-3 WILLOWDALE ONTARICG M2L2-3
CANADA, XX CANADA, XX

DO NOT WRITE IN THIS SPACE

HUMIANTEAD MDA

CR2E034 (11/05)

I

02132007 No Chg-P

4, FEI Number Applied For
59-2206221 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

PEACOCK, ROBERT W, JR

315 EAST ROBINSON SUITE #5800
LANDMARK CENTRE BUILDING #1
ORLANDO, FL 32801

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 Stale of Florica. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed o printea nama of regisierad agent ana Ltk il applicable

(NOTE. Regisierea Agent signature requirec when reinsiaiing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will bo $550.00 Trust Fund Cortributon.

8. Election Campaign Financing

HOUSO0E 23854

S | 12,28, B P-GN044-005 150,00

10. QOFFICERS AND DIRECTORS l

TITLE PD

NAME LABERGE, EARL

SYAEET ADORESS | 10 BAYTREE CRESCENT

CITY-ST-2P WILLOWDALE ONT CAN, CA m2l 2g3

TIME

NAME

STREET ADDRESS
CiTY-8T-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-S§T-2IP

TITLE

NAME

STHEET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-ST-2Ip

DO NOT WRITE. -
IN THIS SPACE _

S . . ; T

. . | Ln .
Fo

: i T o P e

. ' [ ! B -5.. T R

12. i hereby certly that the information suppied with this Tiing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certly that the infarmation
indicated cn this report or supplemental 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 corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachmens with an address, with all other like empowered.

SIGNATURE: —

£ O LABERESE

/’2@/3%)7 i/ 226 U BRE

SIGNATURE AND TYPED GR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phons ¥




