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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am
DOCUMENT # K54724 : ecretary of State

1. Entity Name
HIGHLAND GRAPHIC ARTS, INC. 04-30-2008 30186 024 ***150.00

Principal Place of Business Mailing Address

sreassmermeane 5654 y)mer Blod. b o pox 15007

SARASOTA, FL m=@é8 US SARASOTA, FL 34277 US
34234 Tpdar
e R IR ANARERARTTORRAR DA
Suite, Apt. #, eic. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0095573 - Not Applicable
op Couniry zp Couniry 5. Certificate of Status Desired O ?i'gglﬁf':;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, CHARL
SB MG 5'{,, 611[ Pa_[ mer P){UC’ Street Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL S0 24233
City FL Zip Code

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

SIGNATURE
Signatre, lyped or prinlad rame of registerad agen| and ttle if applicable. {NOTE: Ragsteren Agent signalure requived when renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campa\gn ﬁnanmng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O tetete TILE [ change  [J Addition
NAME COBB, CHARL NAME
STREET ADDRESS | 2PoamatESTA-BRIvVE S (O Yy Palm o P)! od - STREET ADDRESS
Y-Sz | SARASOTA FL 42 32 CITY-ST-ZIP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP
WiLE ‘ O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 0 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-2IP
HILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME o
STREFT ADORESS STREET ADDRESS
CITY-S1-21P QITY-5T-21P

12. | hereky certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this raport or supplemental report is true and 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 trustee empowered o execute 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 atta et with an address, with all other like empowered.
SIGNATURE: M Qb Clart Cobb Y i§0g  A4(-31/-5659

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylima Phone #




