2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2007 8:00 am

DOCUMENT #M85776 Secretary of State
TED HIGGINS & ASSOCIATES, INC. 03-01-2007 90003 011 **%130.00
Principal Place of Business Mailing Address
4907 PALM BEACH BLVD 49071 PALM BEACH BLVD QUURUWYY
BCX 25 BOX 25
FT MYERS, FL 33905 FT MYERS, FL 33905 .
TS P S [ IMERCHRIAEAR WA
Suite, Apl. #, elc, Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0026633 Nol Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired | ggﬁ{iﬁfﬂ“ma'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
HIGGINS, TED OO, TED
17992 MODENA ROAD Street Address (EJO.vdox Number is Not Acceplable)

FORT MYERS, FL 33913

909 NOEe RO
“Micomer | eNES, FL |22

8, The above namad entily submits this statemgnt for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept

the obliw_gigemda

SIGNATURE a

Signature, typed or printed name of registered gant a@me # appucable, (NQTE: Regisierad Agonl signature required when reinslating) DATE

]
. FILE Now“! FEE Is s1 50.00 9. Election Campaign F‘\nancing ss_oo May Be
Aftor May 1, 2007 Feé_ will be $550.00 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE PD [ oelete TITLE [ ) mnange [ addition
NAME HIGGINS, TED NAME WéeeinS ~Ter
STREEY ADDRESS | 17992 MODENA ROAD STREET ADDAESS WA S mcd-{ nC QOQC\
CTv-sT-2¢ | FORT MYERS, FL 33913 CITY-ST-2P \teaiz'e v
e STD O Delete e g, 0 ) . Change [ Addition
KA HIGGINS, LINDA NAME &6 1 nS ,&;‘ gl e
STREET ADDRESS | 18176 HORSESHOE BAY CIR STREET ADDRESS Vpﬁ@ \m— m
Gm-sL2e | FT.MYERS, FL arsze ZNAVCOMOS LA ES B 2203
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
TMLE [ Delete TTE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE O change 7] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP

12. | hereby certify that the information supplied with this liling does nct quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and 1hat my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporatlion ¢r the receiver or trustee gmpowered to execule this report as reguired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ____ 1

1] 5
BIGNATURE AND TYPEC\OR PAWNTED NAME OF SIGNING OFFICER OR DIRECTOR

2)uidol 224 vozpezz

Date Daytime Phane #




