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* 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - |

FILED
Jan 23,2007 08:00 AM

DOCUMENT # N01000008376

1. Entity Name
HIGHLANDS COUNTY AG-VENTURE, INC.

Secretary of State

Mailing Address

P O BOX 818
LAKE PLACID, FL 33862

Principal Place of Business

P 0 BOX 818
LAKE PLACID, FL 33862
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01192007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For

59-3759001 Not Applicable
5. Certificate of Status Desirad O $8.75 Additionat

Fee Required

6. Nama and Address of Current Ragistered Agsnt

PHYPERS, DARLENE
704 SR 621 EAST

LAKE PLACID, FL 33852 Yo e
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8. The above named entity submits this statement for the purpose of changing its registered office or registarea agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typad or printed name of ragistered agant and Uile if appticable, (NOTE: Registarea Agent signature raguirad whear reinsiating) QATE
Filing Fee is $81.25 9. Election Campaign Financing 55_00 May Ba .
Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. OFFIGERS AND DIRECTORS 'y P N 4 1 r
" THLE PD
NAME PHYPERS, DARLENE GG IR PR IAE B = :
STREET ADDRESS | 704 SR 621 EAST L R b o St e oy '
CITY-51-2P . ’ A S o )
§] LAKE PLACID, FL 33862 . ‘ UL emiu (=B Ui 11 s )
TILE VPD A oty o Sl et : " e
NAME DAUM, DANIELLE e Lo DL o
STREET ADDRESS | 704 SR 621 EAST N T F DA AN ALY Praet et e T
CiTy-st-217 LAKE PLACID, FLL 33862 , . . ,
m ™ '
NAME BULLARD, BARBARA Lol o
STREETADDRESS | 704 SR 6821 EAST . e
CITY-ST-2F LAKE PLACID, FL 33862 R L Do . NOT WRITE
TiLE B . . :
. o INCTHIS -SPACE
STREET ADDRESS s :?(5 P : T _'.!'.4' R : AT ;E B P
CITY-ST-21P Yoo ) . " . - .
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STREE? ADDRESS ' i R N ST Tt
CrTy-5T1-2IP o i

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information *
indicated on this report ar supplemental report i true and accurale and that my signature shall have the same legal sffect as f made under cath; that | am an officer or director
of the corporation or the receiver or trusteg smpowered to execute this repaort as required by Chapter 617, Floride Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other kke empowered.
SIGNATURE: _M@%LMMM@MB_M/&M [-47-07 _84s-(70
SIGNATURE AND TYFED R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daie Daytme Phons &




