2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM
DOCUMENT # P00000097286 B Secretary of State

1. Entity Name
HIGHLAND SALES CF FLORIDA INC,

Principal Place of Business Maliing Address
1005 SWEETWATER BLVD SQUTH 1006 SWEETWATER BLVD SOUTH
LONGWOOD, FL 32779 LONGWOOD, FL 32779

A 0

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTRa For
59-3678705 Not Applicable
g $8.75 additional

Feea Requirad

8. Certificate of Status Desired

6. Name and Addrass of Currant Registored Agent

i DO NOT WRITE ‘
LONGWOOD, FL 32779 IN THIS SPACE

8. Tha above named entity submits this staierment for the purpose of changing its registared office or registered agent, or both, In the State of Fipride, | am famitier with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed nama of regatarad agent and tis { appicana (NOTE: Ragtarad Agant signaiure required whon réngiatiog) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
THTLE vP
NAME HARRISON, MICHELLE

STREET ADDRESS | 1006 SWEET WATER BLVD $
CITY-ST-2P LONGWOOD, FL 32779

TITLE

A _ UO0000EET 10

STREET ADDRESS 02/26/07-20015-003 150,00
CITY-ST-7IP

TIMLE
NAME

e DO NOT WRITE

““ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIp

TIFLE

HAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information suppliad with this fling does not qualify for the exemptions corfained in Chapter 119, Florida Statutes. | further cartify that tha infermation
Indicated on this report or supplemental raport Is trus and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this raport as requirec by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with aif other like empowered.

-

SIGNATURE: g 3/,;1/97 4o1-TTY -~ YT

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Deybme Phone #




