FILED

2007 FOR PROFIT CORPORATION st:p 06, 2007 8:00 am
, €

ANNUAL REPORT ) £ Stat
DOCUMENT # L82905 crelary o ate
09-06-2007 90036 001 *1,100.00

1. Entity Name
R. J. HIGBEE INCORPORATED

Principat Place of Business Mailing Address
3189 PIONEER RD. P.0. BOX 838
VERNON, FL 32462  US LYNN HAVEN, FL 32444 US 66021794

LR

08042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoPRS P

59-3034823 Not Applicable
; i $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3129 PIGNEER ROAD " DO NOT WRITE
VERNON, FL 32462 IN TI‘"S SPACE

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

SIGNATURE
8. lypad or prited neme of regatersd agent and e f apokcapie, {NOTE: Rag:siared Agent Signaturs récured whsn remstahog} DATE
FILE NOW FEE IS $550.00 8. Election Campaign Financing $5.00 moy Be
Due by September 14, 2007 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE DP
NAME MOORE, ARVIN C

STREET ADDRESS | 3189 PIONEER ROAD
CIFY-S1-2P VERNON, FL 32462

TMLE DvP

NAME MOORE, ALAN H

STHEET ADDRESS | 915 DELAWARE AVE,
CITY-ST-2IP LYNM HAVEN, FL 32444

THLE STD
NAME MOORE, SUZANNE

919 DE| E .
et | LYNNHAVEN, R 22044 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MLE

NAME

STREET ADDRESS
CITY-S1-2I

12. | hereby cartify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowerad. 8/

3 ,/o 7

SIGNATURE: A PtA [ gin O Moo

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytne Phone #




