FILED
OR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # Ko7107 - Secretary of State
1. Entity Name 01-26-2006 90030 014 ***150.00
SKIP HIGHTMAN, P.A,
Principal Place of Business Mailing Address
12837 N MAIN ST 4605 BRENTWOOD AVE.
JgCKSONVILLE o T Hllm“ |‘| ||HHII|| “l“ Ilm ’lII lll" |m| Iml |||H |‘|“ |‘|”II| || |||‘
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
6334,
Cily & State City & State 4. FEIl Number - Applied For
59'286036 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired | ?naaegfq l’;‘:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(ISGO?TB%QE"F\%(C)‘(;D AVE Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32206
‘ City FL Zip Code

8. The above named entity subrijhs 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
the abligations of ragistered z}gent.
. i

SIGNATURE 7

Signature, lyped or printedl name ol registered agent and utic il Apphcatia, (NOTE: Regstarad Agen signature required when renstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PST [T Delete TIE [ change [ Addition
NAME HIGHTMAN, PHILIP C. NAME

STREET ADORESS 4505 BRENTWOOD AVE. STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL CITY-S1-2iP

TITLE D 5 pelete TINLE O change [ Addition
HAME HIGHTMAN, PHILIP C. ’ NAME

STREET ADDRESS | 4505 BRENTWOOD AVE. STREET ADDRESS

omy-s1-2P | JACKSONVILLE FL CITY-ST-ZiP

TMF . _Onoee . B_yime. . e . —[Ochange  [T3nddition_ | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZiP CITY-S1-2p

TITE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TLE [Jchange  [] Additfan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

IITLE O pelete TiTLE [J Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemptions contained in Section 119, Florida Stattes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effact as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or frustee empowered to gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address with all fike empowered.
ls

SIGNATUREp C Yttt £ Q. Hic Hrran f//(//awé» P04~ 35Y-0547

SIGNATURE AND TYPED 05," INTED NAME OF SIGNING OFFICER OR DIRECTOR e Caynma Phone %




