2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P00000085455 Apr 27,2007 08:00 AM

540-A HIGHLANDS, INC. Secretary of State

Principal Place of Business Mailing Address
100 2ND AVENUE SOUTH SUITE 204N 100 2ND AVENUE SOUTH SUITE 204N
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

W A

04252007  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e PRI

|
|
593670064 Not Apglicable l

. : $8.75 Addgitional
5. Cerlificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

ROWE, JAMES C ESQ Do NOT WRITE

100 2ND AVENUE SOUTH ST 204N

ST PETERSBURG, FL 33701 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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE.
typed or ed ol agen and it d (NOTE: Asgistered Agont signatae recuwsd when ranstatlng) DATE ‘
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mayBe \
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
INLE PS
NAME MALOOF, RICHARD K

STREET ADDRESS | 100 2 AVE S STE 204N
GITY-ST- AP SAINT PETERSBURG, FL 33701

1ITLE v

e LLOYD, WILLIAM C D000 733434

STAEETADDRESS | 100 2 AV § STE 204 N 514072002 7-008 150,00
CITy-sT-21P SAINT PETERSBURG, FL 33701 :
M |
HAME |

i DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRFSS
CITY-ST-AP

TME

NAME

STREET ADDRESS
Qry-ST-2P

e

RAML

STREET ADDRESS
CITY-ST-21f

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certrfy that the informaticn
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anfaddress, with ajrother fike empowered.
SIGNATURE: %/ %ﬁ( L2507 T[22 Fi5-2/5o

SIGNATURMAND TYPED OR PRINTED ﬁ OF SIGNING OFFICER OR DIRECTOR Dylms Phone #

v :



