2006 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # M85776

1. Entity Name

TED HIGGINS & ASSOCIATES, INC.

Secretary of State

02-17-2006 90083 038 ***150.00

Principal Place of Business

4907 PALM BEACH BLVD
BOX 25
FT MYERS, FL 33905

Mailing Address

4501 PALM BEACH BLVD
BOX 25
FTMYERS, FL 33905

N . o

DO NOT WRITE IN THIS SPACE

o

01052006 No Chg-F CRZEQ034 {11/05)
4. FEl Number Applied For
65-0026633 Not Applicable
. e Dasi $8.75 Additional
5. Caertificate of Statuc Dasired dJ Feo Required

6."Name and Address of Current Registered Agent

HIGGINS, TED
18176 HORSESHOE BAY CIR
FT MYERS, FL 33912

T et e 5 TR A i e G L

TRET E TR I G BB U | g RO ik S VI oS LB

" 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 both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of registerad agenl and tille if applicabie.

(NCTE: Registerat Agent signaturs required when reinstating}

DATE

9. Election Campaign Financing

FILE Now!l! FEE IS $150.00 Trust Fund Contributien.

Aftor May 1, 2006 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE PD

e

NAME HIGGINS, TED
STREET ADDRESS | 18176 HORSESHOE BAY CIRCLE
CITY-§T-2P FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
Ciry-s3-2IP

STD

HIGGINS, LINDA

18176 HORSESHOE BAY CIR
FT. MYERS, FL

TimE
NAME ~— — - FE i,
STREET ADDRESS L
CTY-ST-2IP 5

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

HAME

STREET ABDRESS
CITY-ST-2IP

TILE i

NAME
STREET ADDRESS LA
CITY-ST-719 o

e e . < e
2

12. | hereby certify that the intormation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemmental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
owared (0 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or rrustee e A )
changed, or on an attachment with an addresq, with all other like empowerad.

SIGNATURE:

256262479

2{7)06

¢ i et
BIGNATURE AND TYPED uR\m@n NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytirma Fhona #




