2006 FOR PROFIT CORPORATION FILED
008 KO NNUAL REPORT Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P0O0000014811
1. Entity Name (02-13-2006 90003 033 ***150.00
5 STAR REALTY OF HIGHLANDS, INC.
Principal Place of Business Mailing Address CUU.L T T
5935 US 27 NORTH 5935 US 27 NORTH
SUITE 106 SUITE 106
SEBRING, FL 33870 SEBRING, FL 33870
e S AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 02082008 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1000826 Not Applicable
Zip Country Zip Gountry 5. GCenlificaie of Status Desired O ?i'z?q “:S:;“U"ﬂ'
§. Nama and Address of Currant Registered Agent 7. Name and Address of New Raglsterad Agent
Name
SAGER, ELIZABETHR
5835 US 27 NORTH Streat Address (P.O. Bax Number is Not Accepiable)

SUITE 106

SEBRING, FL 33870

City FL l Zip Code

8. The abave named entity submits lhis:slalemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. %

.

SIGNATURE \
L. Signature, typed or printed name al. registered agent 2nd tle if applicanle. {NOTE. Regisiered Agent signature required when reinslating ) DATE
FILE NOWI!l FEE IS $150.00 8- Bleclion Campaign Pinancirg . $5.00 May 6o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PVST £ Delete TLE Cichange [ Addition
NAME SAGER, ELIZABETHR NAME
SIREET ADDRESS | 5935 US 27 NORTH SUITE 102 STREET ADDRESS
CITY -ST- 2P SEBRING, FL 33870 CITY-ST-2IP
TITLE [ petete TN D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
10LE 1 pevete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-2P CITY-ST-2P
TILE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY -§1-21P
TILE 0 oelete e O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADIIRESS
CIiY-ST-2IP CIFY-ST-ZIP
FTLE [ petete TINE Ochange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2P CITY-S1-21P

12. | hereby certity {hat the information supplied with this filing does not qualify [or the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal affect as if made under oath; that Y am an officer or direcior
of the corparation or the receiver or (rus! ered 1o execule this re required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i dress, with al er like g

ol .
SIGNATURE: _~ &L ElizanTY @ Seqes /o (P4R) 4oz 2244

SIGNATURE AND TYPED OR PRINTEYRAME OF OFRICERDR D Date Daytime Phane 4




