FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G46130 01-12-2007 90015 022 ***150.00
1. Entity Name
TEN HIGH HARBOR, INCORPORATED
Principal Place of Businass Mailing Address
4595 HIGH GROVE RD 4595 HIGH GROVE RD
TALLAHASSE, FL 32309 TALLAHASSE, FL 32309
s PO S DT IREAD IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE: Numbper Applied For
59-2308177 Not Apglicable
Zp Country i Country 5. Centificate of Status Dasired O Ei‘;il‘:rd:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NORRED, WILLIE L

1328 EAST GULF BEACH DRIVE Slreet Address {P.Q. Box Number is Not Acceptable)

ST GEORGE ISLAND, FL 32328

Zip Code

City FL

8. The above named entity submits this stalement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.. Signature, typed or printad name af reg-siefed agert and Utta f apolicabie. INOTE. Regstered Agent signalurs tequired when reinslating) DATE

_ FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDS O oetete L [ Change  [] Addition
NAME TUCKER, JCHN K NAME
STREET ADDRESS | 4595 HIHGGROVE RD STREET ADORESS
CITY-ST-ZiP TALLAHASSEE, FL 32309 CITY-S7-21P
TLE TD O pelste niLg [ crange [ Addition
NAME CLARK, L. CURTIS HAME
STREET ADDRESS | RT. 4 STREET ADDRESS
CITY-ST-71P MONTICELLOQ, FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST- 2P
TILE O Belele TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEI ADURESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TME [ Change T Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
oTY-S- 2P CITY-51-2p
TITLE O Detete TILE [J change (] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repog or supplemantal 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 corporalion or receiver or rrustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g mgwith an adw all othge like empowered.
L, {uMokhk.’Fw&r '/ii/07 J50-224- 707/

SIGNATURE:
I SIGRATURE AND TYPED GR PRINTED NAME GF 5MENING OFFICER OR HRECTOR Daytime Phona &




