. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko7107

1. Erfity Name
SKIP HIGHTMAN, P.A.

2 >
. -
00 we fL

Prrcpal Placs of Busines:

12837 N MAIN 5T
.J.gCKSONVILLE FL 32218
U

Wiing Acldress

4605 BRENTWOOD AVE,
JACKSONVILLE FL 32206

2. Principal Piace of Businass - No P.C. Box #

3. Maiing Addrass

FILED
Jan 28, 2008 08:00 AN
Secretary of State

IR AN EAmin

Sung, Apl # e1G. Swile, Ant. #, gic 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Appiied For
59-2860336 Ned Apohicabls
2ijr Countr Z Count i
I aurity ® eJntry 5, Certficate of Status Dasired | 58.75 Addticnal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
REWS

HIGHTMAN, P.C,
4605 BRENTWOOD AVE.
JACKSONVILLE FL 32206

Sueet Address {(P.O Box Number is Not Acceptabla)

Ciy Ziiz Code

FL

8. The acove narred antity subrnits this statement for the

Betiangng its regisiared office or registered agent, or notn, in Ihe Sate of Flonda. 1 am famibar wih, and accent

//9«//0?

the obugalth el gl
SIGMATURE

m Ware lypod o 7 od naﬂ*r A T L e | satn DT REgnt-i8c Agurl B gro [arm rearirir vher ran e gh I'J‘\Tl‘/ .
- F"‘E NOWH" FEE IS 5150 00 - T 8. Election Camoaign Financing $5.00 May Be :
L .Aﬂer May 1, 2003 Fee Will Be $550. 00 Trust Fund Contrisution.  [] ' Added to Fees
-Make Check Paynble lo Florida Department of State . .
10. OFFICERS ANE DLRF(‘TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I
i PST O Deee ne [ Crange [ Aadiion
HERE HIGHTMAN, PHILIP C. HAMF i [L"]nr”—"j :I: 13E :
STREET ABDIESS | 4505 BRENTWQOD AVE. STREEY ADIRESS NEA01A03-20011-008 150,100
CITY-57-217 JACKSONVILLE FL CiTy-31-21P -
TiE D [ Deete e [ Change 3 Aadilien
NAME HIGHTMAN, PHILIP C. HAHE
STREET ADDRFSS | 4506 BRENTWOQOD AVE., STREET ADTRESS
CITY -51- 2P JACKSONVILLE FL CITY- ST-21p
MiLe [ paete MLt O Crange [ Adaition
MAME - - HAtAT
STRIET ADDRESS STAEET ADDRESS
CITy-51-2p CIFY-T-2IP :
g 1 Detete T O Change [ Addition
L HAME
STREET ADDRLSS STEFT ADDRESS
QHy-gr-2e GITY-50- 2P
Gl [ pelele THLE {JcCrange (7 Aadition
NAME ’ HAME
STRELT ADLAL RS SIAEET ADRLSS
GITY-S1-2F CITY-§1- 2
TITF [3 peate mE [ Change [T Addition
NAME 1&1AE
STREET AUDRLSS STRECT ADDRESS
oy -51-2° CTY -T2

12. | hereby certify that the information supplied wik this filing doss net quakfy for the exempons confained in Sscton 118 Fiorida Staiutes | further certfy that the intorratinn

fficer or d: f\.i.l‘J!'

inchcated on this report or supplermental report is frue and accurate ana that my signature shall kave the sama legal eftec as if made under oath: that | am an o
of the corporatan or the receiver or trustee smpowered 1o execule this regor a‘- required by Chapter 807. Florida Statutes: and that imy name appears in Biuck {G or Block 1
it changed, or on an attachmen! wilh an address, with ail ciher d i

SIGNATURE:

SIGNATURE ARD TYP Caa




