2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 15, 2008 08:00 Al

DOCUMENT # P00000018789 - Secretary of State
1. Entity Nama
HIGDON INDUSTRIES INCORPORATED
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Principal Place cf Business Mailing Address
1703 FLORIDA AVE 1z ]: WARREN HIGDON il
QUINCY, FL 32351 PO BOX 430
QUINCY, FL 32353-0430
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6. Mame and Address of Current Registercd Agent fi"ﬁg-’“ﬂ" L RS 5 Fws Y ‘,;:,5_“.; " ;
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HINSON, ALEXANDER L " WIRITE. . = .
121 N. MADISON ST T WRH-E, B
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8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or batn, in the Stata of Florida, + am familiar with, ang accapt
the obligations of registered agent. .
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SIGNATURE ! = .
N Sigrature. typad or pricted neme ol (splsiersd agent ang fitle it applicable. (NCTE: Angistered Agent signalure requirsd whan reinatating) ' . i DN% " e
o FILE NOWI FEE IS $150.00 #. Elsction Campaign Financing |:] $5.00 MayBe |- o .
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. - Added fo Fees .| .- . )
' 10, ' OFFICERS AND DIRECTORS
TILE PD
NAME HIGDON, J WARREN 11

STREET ADDRESS | P.O. BOX 1738

CITY-$1-2IF QUINCY, FL 323531739
TLE DST

NAME HIGDON, JOSEPH W JR.
STREET ADDAESS | P.O. BOX 1735

Cry.5T-2IP QUINCY, FL 323531739
MLE Dv .

NAME HIGDON, RALPH W
STREETADDRESS | P.O. BOX 1738

CITY-51-2P QUINCY, FL 323531739
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12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter-119, Florida Statutes. | furthier cerfify that the information
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an olficer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addrdss, with all other like ampowered.

SIGNATURE:

Daytirme Phana #




