2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
* _ Feb 02,2007 08:00 AM

DOCUMENT # L45783

1. Entity Name
HIGHLAND LIBRARY SYSTEMS, INC.

Secretary of State

Principal Place of Business

350 FLORIDA BLVD.
CRYSTAL BCH, FL 34681 US

Mailing Address

PO BOX 51
CRYSTAL BCH, FL 34681 (8

DO NOT WRITE IN THIS SPACE

AUREDTORAM QR EERR RN

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£9-2992749 Mot Applicable
. - $8.75 Additional
5. Certificate of Status Dasired O Fea Required

§. Name and Address of Curent Registered Agent

FRASIER, PHILIP T
350 FLORIDA BLVD
CRYSTAL BCH, FL 34681

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURL

Signature, typed o primted name of regisiorad agent and thia if spplicabide.

(IOTE. Registerod Agent signatura renuired when relnstatingy DaTE

%. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Teust Fund Contrtbution.

After M=y 1, 2007 Fee will be $550.00

$5.00 mayBe
Added o Fees

10 OFFICERS AND DIRECTORS ]

HTLE Dp

HAME FRASIER, PHILIP T

STREET ADDRESS | 350 FLORIDA BLVD,, P.O. BOX 51
oiTY-57-79 CRYSTAL BCH, FL 34681

HE

NAME

STREET ADDAESS
GiTy-57-2¢

THE

NAME

STREET ASDRESS
CITY-57-0F

iE

HAME

STREET ADDRESS
Cay-51-B7

THE

NAME

STREET ADDRESS
GITY-ST-2P
TmE

KAME

STREET ADDRESS
oy-gr-ar

 HOo0une: 438
O 07 /07-80073-0321 150,00

DO NOT WRITE
IN THIS SPACE

42, | hereby certily that the information supplied with this filing does not qualify Jor the exempt%oﬁé conlained in Chapier 119, Florida Statutes. 1 further cardify that the informatian
i accuraie and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or direcior

indicated on this report or supplemental repart is frue
of the corporation or the recsiver of Fusles ermpower ]
changed, or an an t with an addrass, with all other like empawered.

N
SIGNATURE: ‘

ed to execute this report as requived by Chapter 807, Florida Statutas] and that my name appears in Block 10 or Block 114

(-22-01 nan 7885 Jo3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone £




