2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G78379

1. Entity Name

HIGHLANDS HEALTH & RACQUET CLUB, INC.

vt b

Secretary. of State

-

R S

P

Principal Place of Business Mailing Addrass
2400 S. HIGHLANDS AV. 2400 S. HIGHLANDS AV.
SEBRING, FL 33870 SEBRING, FL 33870

L A A

02072007 No Chg-P CR2E034 (11/05)

Feb 14,2007 08:00 Al

- DO NOT WRITE IN THIS SPACE = Aopied Fo

59-2377083 Mot Applicable
5. Certiicato of Status Dosirod [ ?g-;fqmﬁuml

§. Name and Address of Curment Registered Agent

24 N, LAREVIEW DRIVE DO NOT WRITE
SEBRING, FL 33870 _ 'N TH IS SPACE

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

SIGNATURE - : : : — ' — ' 7
T T Sigranre, tyned or prewed name of rogistorad agon and e appicaia. {NOTE: Ragicwrad Agoni sigratire fecquied whan ringixtng) s

- FILE NOW!! FEE IS $150.00 9. Election Campeign Finanding $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS [ |

TME PD

NANE GILBERT, ROBERT D

STREET ADDRESS | 4130 LAKEVIEW DR
Cry-S1-2P SEBRING, FL 33870

s S

HAME GILBERT, ANN B UODOone2610
STREET ADIFESS | 4130 LAKEVIEW DR ) 02¢26,07-30003
ov-st-2F | SEBRING, FL 33870

3
~013 150.00

v siar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-S1- 2P

TME

NAME

STREET ADDRESS
CIry-51-aP

m',s, N I R
MME |t e
STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the cerporation of the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered. . )

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF




