FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G46150 01-12-2006 90198 008 ***150.00
1. Entity Nama
TEN HIGH HARBOR, INCORPORATED
Principal Place of Businass Mailing Address [iU vy
4595 HIGH GROVE RD 4595 HIGH GROVE RD L
TALLAHASSE, FL 32309 TALLAHASSE, FL 32309 T
T R v MGIAYRIIERARAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-2308177 Net Applicable |
Zip Country Zip Country 5. Centficate of Status Desired [ feaa gsq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
. Name
NORRED, WILLIE L
1328 EAST GULF BEACH DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST GEORGE ISLAND, FL 32328
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agaent.

SIGNATURE -
Sigralture, typed of prnied neme of registered apent and lite # apphcatle. . {NOTE. Registared Ageni signaiurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TmE PDS O Delete TITLE [ Change [ Addition
NAME TUCKER, JOHN K NAME
STREET ADDRESS | 4595 HIHGGROVE RD STREET ADDRESS
CiTy-S1-2IP TALLAHASSEE, FL 32309 CITY-8T-21P
TIE ™ 1 Delete TITLE [ change [ Addition
NAME CLARK, L. CURTIS ’ NAME
STREET ADDRESS | RT. 4 STREET ADORESS
CITY-S§1-7IP MONTICELLO, FL CITY-$T-2IP
THLE O pekete TITLE [ Change  [_] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-7IP CITY-ST-2IP
TLE [ pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-7IP
TLE O Cetete TLE [ Change [ Additian
NAME HAME
STREET ADDRESS . STREET ADDRESS
ory-st-Ip | CITY-ST-2%
me : O Deleze ul3 T O change L] Addition
RAME - . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P

12. | hareby certify that the information supptied with this iing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on thiz report or supplemental repert is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or th eiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an att nt with an address.(wilﬁau.qther like empowared. 2 SO~ 2_2
BAwoA” =ohy KTadbr mﬂh\ Vy2ec; 70g

SIGNATURE:
[ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytime Phana # ot




