AT,

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # N01000008376

1. Entity Name

HIGHLANDS COUNTY AG-VENTURE, INC.

Secretary of State

Principal Place of Business

PO BOX 818
LAKE PLACID. FL 33862

Mailing Address

P 0 BOX 818
LAKE PLACID, FL 33862

DO NOT WRITE IN THIS SPACE .

]

= AUV EN AR

01252008 No Chg-NP CR2E037 (4/086)

4. FEI Number Applied For
59-3759001 Not Applicatyle

5. Cerfificate of Status Desired | $8.75 adaional

Fea Required

6. Name and Address of Current Registarsd Agent

PHYPERS, DARLENE
704 SR 621 EAST
LAKE PLACID, FL. 33852

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 Siate of Florida, | am famiiar with, and accept

the otligations of registered agent

SIGNATURE

Sigrature, tyoed or printect rama of regustared agent and hue i apphcadis.

{NOTE: Regisiarag Agent ignalurs requren when renslalng)

DATE

9. Election Campaign Financing

Filing Foe is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME PHYPERS, DARLENE '
STREETADDRESS | 704 SR 621 EAST '
CITY-ST-2iP LAKE PLACID, FI. 33862

TTLE VRD

NAME DAUM, DANIELLE

SIREET ADDRESS | 704 SR 821 EAST

CiTY-ST-2P LAKE PLACID, FL 33862

TILE TD

NAME BULLARD, BARBARA

STREETADDRESS | 704 SR 621 EAST

CITY-57-21F LAKE PLACID, FL 33862

TITLE

NAME -
STREET ADDRESS

CITY-51-71P

TITLE

NAME E
STREET ADDRESS

CTY- STz

TITLE .
NAME *0
STREET ANDRESS
CilY-ST-21p

e UROnR034En

C 05/ 08-80026~019 ‘£ 2%

PN |

LI ot
.

DO NOT WRITE - -
“IN-THIS SPACE .

®

el e e K ity o .

12. ! hereby certfy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the wnformanon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other fke ampowered.

SIGNATURE: Ar

SIANATURE AND TV CORPRIN F SIGNING OFFICER OR DIRECTOR

/

J-3co b PbIYey-203/

Date Daytime Pnona #




