/ 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # K07107

1. Entity Name

SKIP HIGHTMAN, P.A.

Principal Place of Businoss

12837 N MAIN ST
JUAS\CKSONVILLE FL 32218

Mailing Address

4805 BRENTWCOD AVE.
JACKSONVILLE FL 32206

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

FILED
Feb 05, 2007 08:00 AM
Secretary of State

TR

Suite, Apl. # elc. Suile, Apl. #, olc. 1st MODORE CR2EG34 (10!’06)
City & Slalo Cily & Stale 4. FEI Number 59-2860336 Apphed For
Not Applicablo
Zip Country o Cliountry 5. Certficate of Status Desired O gg'gfqlﬁ?:‘;“o"a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNama
HIGHTMAN, P.C. ] ,
4605 BRENTWOOD AVE, Slroet Address (P.O. Box Number is Not Accoptlabla) T -
JACKSONVILLE FL 32206
I
City FL Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemaent for the purpose of changing ils registerod offica or ragistered agent, er both, in tha Siate of Florida. | am lamiliar with, and accept

Sgnalure, typed of printed name of regisiered aqent ana itle £ applcable,

(NOTE: Regrtared AQant signaturs requiad whars reinstaling) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conlribution. [  Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PST 7 Delae Tl Ol crange [ Addition
NANE HIGHTMAN, PHILIP C. NAVE 00000620153

SIRLT ADDRESS | 4505 BRENTWOOD AVE. STREF T ADDRESS 02/08 "ﬂ?“”f{;:-]I'I'jE;DDF-' 150,00
cv-srze | JACKSONVILLE FL CINY-51-2p e

me D O Delele THIE [ Change [ Adaition
NAME HIGHTMAN, PHILIP C. NAME

STREFT ADDRESS | 4505 BRENTWOOD AVE. STREET ADORESS

CITY-S1-2IP JACKSONVILLE FI|. CIY-SI-2IP

T [ Delete THIE O tharge [ Adaition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P CITy-§1-71P

Te [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRE 55

CITY-S1-71P CITY-81-217

TILE [ peiete TILE [ change  [Z] Addivon
NAME NAME,

STREET ADDRESS SIREET ADDRFSS

GITY-87-2ie CIY-§1-7IP

TITLE O petete I, [Jchange  [] Adaition
NAME NAMI

STRFET ADDRESS STRFET ADDIE 55

CITY-S1-ZIP CIY-5T-21P

12. | heroby carlify that the information supplied with this fling does nol qualify for tho exomplions containod in Section 119, Fiorida Statulos. | furthar cortify that the infoermation
indicated on this report or supplemental roporl is true and accuralo and thal my signature shall have lhe same logal effocl as if mado under oath: that | am an alficor or direclor
ol the corporation or the rogeiver or trusloc cmpowared to oxocuta this raport as requirod by Chapter 607, Florida Stalutos: and that my name appears in Bleck 10 or Block 11
if changed, or on an altachment widh an addross, wilh all olher like o

SIGNATURE: (2l sy C /94/; e

worad

SIGNATURE ”mVFED OR PRINTED NAME ORAIGNING OFFICER OR DIRECTOR

/o7 909 35Y-057

Data Daynmg Phona ¥



