2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2007 08:00 AM

DOCUMENT # P01000107400

1. Entity Nama

HIGH MARK ASSOCIATES, INC.

Secretary of State

Principal Place of Businass Mailing Address
2000 E EDGEWOOD DR. P 0 BOX 24748
SUITE 109 LAKELAND, FL 33802 US

LAKELAND, FL 33803  US

0 O

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TEineTe Fopiad o
59-3755329 $8 5 Not Applicable
O « 9 Additional

Fea Required

5. Certilicate of Status Desired

8. Nams and Address of Currant Registered Agent

500 5. FLORIDA AVE. DO NOT WRITE
EZEEE%?\JD, FL 33801 IN THIS SPACE

8. The above named antity submits this stalemant for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
he obligations of registered agant.

SIGNATURE
‘Signature, typed or pnnlad name af regreiarsd agant and tile f appicable (NOTE: Aeg:atarad Agant Lignaiurs requiad when ronsiatng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WELLS, MARKR

STREET ADDAESS | 2000 E EDGEWOOD DR STE 109
CITY-SI-2IP LAKELAND, FL. 33803

TILE DV

NAME PENNACHIO, JOHN

STREET ADDRESS | 2000 E EDGEWOCD DR., STE 109
CITY-ST-2P LAKELAND, FL. 33803

TILE TD
NAME WISEMAN, KENNETHR

STREET ADDRESS | 2000 E. EDGEWOQOD DR., STE 108
GITY-S§T-2IP LAKELAND, FL 33803 Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-st1-2Ip

THE
RAME

SREETADDAESS | oo
CITY-ST-2IP HOa0ay 32700

O/ 0/ 07-B0056~012 150,00

TITLE e
NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hareby certily Ihat the information supplieg with this filin
indicatad on this réport or supplemantal rgdort is true an
of the corporaticn or the recejuar or trustgp empowered t
changed, or on an attachi th, 4

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
uratg and that my signature shall have the same legal effect as if made under oath: that | am an officar or director

this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
red.

Y-dyY-7 v63-652-8627

IIG”I'HHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayvime Phons &

4




