FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000071889 01-22-2007 90078 031 ***150.00

1. Entity Name
HIGHLAND HERITAGE ARTISAN INC.

SIGNATURE:

LU
Principal Place of Business Mailing Addrass 3V
1351 RAILHEAD BOULEVARD 1351 RAILHEAD BOULEVARD .
STE 4 STE4
NAPLES, FL 34110 NAPLES, FL 34110
AS ABoue 10493 Aurum PREEZE
Suite, Apt. #, etc. Uite, ApL. #, ele. 01172007 Chg-P CR2ED34 (12/06)
mt (ol
City & State —éily & State 4. FE| Number Applied For
: OnNITA PR INGS :;t l 59-3664830 ot Applicabla
. C t Z 1 Ad .
Zip ountry g LH 3¢ “"‘WS n 5. Certificale of Status Desired [ Ei'gi.ﬁf:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURRAY, GOCRDON S
1351 RAILHEAD BOULEVARD Street Addrass (P.O. Box Number is Not Acceplable)
NAPLES, FL 34110
City FL | Zip Code
8. The above named entity submits this s ‘for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the sbligations of registagdd g / /
SIGNATURE A /&4/ %/ 1/, 06
Sigrature, typed or pantad narma ol registered agent and ttle i applicabls. / (NOTE: Registerad Agent 3igraturs required when reinstatng] DA'IE’
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O pelete e [ change [ Accltion
NAME MURRAY, GORDON NAME
STRECTADDRESS 1351 RAILHEAD BOULEVARD STREET ADDRESS
CITY-S1-21P NAPLES, FL 34110 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE O pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-sT-2IP CITY-ST-21P
THLE O Delete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
THILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this repart cr 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 trustea empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all other like smpowered.
~ / /
106 29 177261 ¢

E AND TYPED OR FRINTED NAME OF SIGNING OFF@ OR DIRECTOR Date Daytirme Phone #




