2007 FOR PROFIT CORPORATION - |
ANNUAL REPORT | FILED

DOCUMENT # K54724

1. Entity Name
HIGHLAND GRAPHIC ARTS, INC.

. s

_Pringipal Place of Business. ____ _ ‘1" _te b - _-Mdiing Address  .._ . . _ . S U
2185 SIESTADRIVE-~, . ..+ -- ~__ <~ POBOX15907. . sl 3 l

SARASOTA, FL 30239 USz i un . SARASOTA FL 34277a,.U5 . T egfhr s

e HII\IH\II\I\IHIIIH\II\IHIHIII\I\IUIlllillllll\lllllll\I\Illlllllllll

04112007 No Chg-P CR2E034 (11/05)

Apr 09,2007 08:00 A
Secretary of State

[ P

DO NOT WRITE IN THIS SPACE s

65-0095573 Not Applicable

" ; $8.75 Additional
5. Cerlificate of Status Dasired O Fee Required

6, Name and Address of Current Registerad Agent

§521 MEKOWN ROAD DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

P Signatwre, lyped of printed nama of ragisterad agent and 1tie ¥ apphcania. {NOTE: Ragisleraa Agent signatura raquired when reinstaing) . DATE 4
. ¢ ¢ FILE NOWII FEE IS $150.00 |- & Blection Campaign Financing $5.00 May Be

|After May 1’,2007 Fee will be $550.00 .77 - Trust Fund Contribution. ] Added to Fees

10, B W st OFFICERS AND DIRECTORS - | . .

TILE D . )
NAME COBB, CHARL :
STREEF ADDRESS | 2125 SIESTA DRIVE
omv-5T-2P | SARASOTA, FL UO000E3EE05

TmE D44 18/07-30004-025 150,00
NAME

STREET ADDRESS

CITY-ST.2IP

TITLE

NAME

v , DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

ThLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE
NAME
STHEET ADDRESS .-
CITY-ST-2IP

12. | hereby centify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an address, avith ali other like empowered.
BCT Lf /-0 aY)-37/-5659

SIGNATURE:
SIGNATURE AND TYPED OR PRI ED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daylima Pnona #




