FILED

2007 FORBTSSELTR%?’%%QTRATION Apr 26,2007 8:00 am

r
DOCUMENT # K05446 ecretary of State
1. Entity Name 04-26-2007 90229 003 ***150.00
HIGHLANDS ACCQUNTING SERVICE, INC.
Principa! Place of Business Mailing Address _
503 £ CEDAR ST 503 E CEDAR ST
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
P P S T
Suite, Apt. #, elc. Suita, Apt. #, etc. 03272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2866588 Net Applicable
Zp Country zp Country 5. Cartificate of Status Desired | ?«i’gi 3?:;‘“’"‘“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DOANE, MARGARET E.
23 S. LAKE AVE Streat Address {P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City F L Jjﬁp Coda

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registared agent

SIGNATURE H
Signature, typad or prnksd reme of ragistered agent and 110 apoicabi [NOTE Reqgsirgd Agant sgnalura raquined when rerstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelets e [J change  [C] Addition
HAME DOANE, LORIS R. WAME
STREETADORESS | 503 E CEDAR SIREET ADGRESS
GTY-51-2P AVON PARK, FL LHY-ST-2P
TTLE D [T palate TLE O change [ Addition
NAME DOANE, MARGARET E. NAME
STREETADDAESS | 503 E CEDAR STHEET ADDRESS
CIry-S1-2ip AVON PARK, FL CITY-5T-7F
TILE 1 palete 1IiLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-81-21p oY -5T-2p
TILE [ pelete ThLE [ Change [ Addition
AT NAME
STREET ADGRESS STREET ADURESS
Y -57-2P CIY-5T-2P
TLE (1 pelete TTLE [ Change ] Addltion
HAME HAME
STAEET ADDHESS STREET ADDPES
CITY-S1-2P LY -ST-2P
MiLE O oslete TITLE DO change [ Addition
NAME HAME
STAEET ADDHESS STREET AGDKESS
CIFY-ST-2P GITY-ST-2P

12. | heraby certn‘z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signaturs shalt have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the raceiver or trustee empoweted 10 axec ute this raport as raquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 of Block 11 i
changed, or on an attachment with an addrass, with all otherTRp empowered,

SIGNATURE

BIGM




