FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010632 03-08-2007 90006 020 ****61 .25

1. Entity Name

HIGMAN SOYRING FOUNDATION, INC.

Principal Place of Business Mailing Address guv-

123 LAREDO WAY NE 123 LAREDO WAY NE '

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

S = e RN RG MO ASAI AT
Suite, Apt. #, etc. Suite, Apt, #, efc. 01162007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-1894368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g}.gsqﬁ:ﬂ;jitional
6. Name and Address of Current Regislared Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL AMELIA M
501 E KENNEDY BLVD SUITE 1700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed of printed name of regisiered agenl and tilla d appkcable. {NOTE: Registered Agenl signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Feas Florida Department of State
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D [ elete TMLE [ change [ Addition
NAME HIGMAN, DENICE R NAME
SIREET ADORESS | 880 21ST AVENUE N STREET ADDRESS
CHY-8T-2P ST PETERSBURG, FL 33704 CITY-51-21P
THLE D O pelete MLE [ Charge [ Addition
NAME HIGMAN, DAVID A NAME
STREET ADDRESS | B8O 218T AVENUE N STREET ADDRESS
CiTY-ST-2IF STPETERSBURG, FL 33704 CITY-ST-21P
TINLE D O oelete TILE [J change [ Addition
NAME HIGMAN, LUCAS D NAME
STREET ADDRESS | 880 21ST AVENUE N STREET ADDRESS
CITY-ST-7IP ST PETERSBURG, FL 33704 CITY-ST-ZIP
BILE D ] Delete TITLE [ Change [ Acdition
NAME HIGMAN, ADAM W NAME
STREET ADDRESS | 880 21ST AVENUE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG. FL 33704 CITY-ST-2ZIP
TITLE [ oetete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-7iP CY-ST1-21P
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2F CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapler 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATUREC_ ¥ ) Ly Dot & Higosa  Z%elas 722822 -8724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phong #




