FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg)“wCN‘;JmlyENT #K05446 04-14-2008 90030 041 ***150.00
HIGHLANDS ACCOUNTING SERVICE, INC.
Principal Place of Busingss Matiing Address
503 £ CEDAR ST 503 E CEDAR ST 40067084
AVON PARK, FL 33825 LS AVON PARK, FL 33825 US
R IR
Suite, Apt. #, elc. Suite, Apl #, ete. 04082008 Chg-P CR2EOM (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2866588 Not Applicabla
Zip Courtry ap Couniry 5, Certiticate ol Status Desired | gei g; l‘:;:’:;““'“’
6. Name and Address of Current Registersd Agent | . ____T. Name and Address of New Ragistered Agent
Marne :
DOANE, MARGARET E.
G- A Ao — 503 E Cedar Sireat Address (P.O. Box Number is Not Accaptable)
AVON PARK, FL 33825
City FL I Zip Code

8. The above namea entiry submits this statement lar the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
PR :‘a{aml.{ls. road @ prinied name 3." regiziared agent ang e il airohCarrie. INQIE; Rggiste g AQual $ynalusy 1uguitod wiwn ¢ nsinting) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Can)paign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Acoec to Fees B
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O cetere TILE O change  [J Ancition
HAME DOANE, LORIS R. NAME
STRZET ADDRESS | 503 E CEDAR STREET ADDRESS
CIrY-ST- 2P AVON PARK, FL CIFY-51-21P
T D O etee THLE O3 Crange [ Aadition
NAME DOANE, MARGARET E. RAME
STRELT aDORESS | 503 E CEDAR STREET ADDHESS
CITY-51- 7P AVON PARK, FL IRy -ST- 2P
i [ pewe TiE D change  [J Addition
HAME MAME
STREET ADDRESS LTREET ADDRCSS
CITY-57-20 CIry-SI-4ip
LT (] Delete L (J Change [ Addition
RAME HAML
STHEET ADDRESS STHLL) ADDRESS
CITY.ST.2IP CITY-S1-2IF
TILE [ terete TIILE O change (73 addition
NAM[ NAME
STAEE! AUDHESS . STRELT ADDRLSS
CTY-51- 2 CAY-5T-LF
TITLE O Delete e DOchange  [J Addition
NAML ) HAML .
STRLET ADDRESS SIRELT AUDRESS
Ciiy-SI-aw Ciy. §T-4p

12. | hereby cartify that the infarmation supplied with this filing doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signalurd shail have the sarmae legal effect as il made under oath: thal i am an officer o1 direcior
of the corparalion or the raceiver or irustes ampowered o execule this report as requirec by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Blogk 11 if
changeq, or on 4f allacnmant with an aadress. with all olher tike empoweraa.

SIGNATURE: Lo < 3L-1757

SESNATURE AND TYPED OR PRINTED NA ME QF SIGNING OFFICER OR DIRECTOR Dimytienisy Prgog 4




