2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2008 8:00 am
Secretary of State

DOCUMENT #M85776

1. Entity Name

TED HIGGINS & ASSOCIATES, INC.

02-13-2008 90026 027 ***150.00

Principal Place of Business Mailing Address T
4507 PALM BEACH BLVD 4901 PALM BEACH BLVD ,
BOX 25 BOX 25
FT MYERS, FL 33905 FT MYERS, FL 33905
e e AU RS ERREAD DA
Suite, Apl. #, atc. Suite, Apt. #, elc, 01172008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0026633 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired 0 $8‘75 A_ddiiiona1
Fee Required
~- -6 Name and Address of Curront Registerod Agent—— - —— - - 7. -Name and Address of New Registered Agent .
Name

HIGGINS, TED
17992 MODENA ROAD
MIRAMAR LAKES, FL 33913

Street Address (P.0. Box Number is Naot Acceptable)

City

F L T Zip Cede

8. The above named enlity submits this statement lor the purpose of changing its registered alfice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typed of prinied name of registeied agent and tifle if applicable.

(NOQTE: Ropistered Agent signature rquired when isinslating)

CATE

FILE NOWIll FEE IS $150.00 9, Election Campaign anancing $5_DD May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 3 pelete TLE [ Change ] Addition
NAME HIGGINS, TED NAME
STREET ADDRESS | 17992 MODENA ROAD STREET ADORESS
CITY-ST-ZIP MIRAMAR LAKES, FL 33913 cIry-S7-2IP
TITLE STD 3 pelete TALE [ change  [J Addition
NAME HIGGINS, LINDA NAME
STREETADDRESS | 17992 MODENA ROAD STREET ADDRESS
CITy-S7-2IP MIRAMAR LAKES, FL 33913 CITY-$T-7IP
Tme [ Detete e 1 Change [ Aggition
RAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TME O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21@ CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-210

12. | hereby certily that the informalion supplied with 1his filin

changed. or on an attachment with an a with all ather

SIGNATURE: AR TAVAT. I

does not qualify for Lhe exemplicns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial report /s true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

like empowerad.
N

LN

F SIGNING OFFIGER OR DIRECTOR

2lufos” 239 29207

Date Daytime Phone ¥

B
SIGNATURE AND TYPED on\nuﬂ%ﬁ N,
|
S



