FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000023447 ecretary of State
1. Eniity Name 04-28-2008 90383 045 ***150.00
HIGHLANDS PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address 4
2804 BRIARWOOD LANE 2804 BRIARWOOD LANE |
SEBRING, FL 33875 SEBRING, FL 33875
S TP S SR O
: Drivae B_ 0O Box 8117
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 032092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
Sebring, FL o Sebring, FL 04-3607675 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
33872 Highlands [33872 ighlands 5. Certficate of Status Desied  [1 ¢ oo uired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KOPPEN, R DANIEL -
900 W. LINTON BLVD SUITE 202 - . Street Address (P.0, Box Number is Not Acceplable)
DELRAY BEACH, FL 33444

City FL ! Zip Code

=5

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 obligations of registered agent.

SIGNATURE :
Signature, typed u:rtpmod name of tegisterad agent ard tile il apphcale. (NOTE: Registerad Agent signature requirad whan renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  Addedto Foes
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME D 34 pelete TITLE D Change T Adgition
HAME EGAN, JAMES HAME Egan, James P.
STREET ADDRESS | 2804 BRIARWOOD LANE STREET ADDRESS 5548 Castania Drive
CTY-ST- 2P SEBRING, FL 33875 CITY-ST-2IP Sabrina FL-33872
L D [ Dl me = T ClGnange ] Addtion
HAME KOPPEN, R. DANIEL HAME
STREET ADDRESS | BOO W. LINTON BLVD., SUITE 202 STREET ADDRESS
Clry-5T- 1P DELRAY BEACH, FL 33444 CITY-ST- 2P
TILE O Delete THLE [3 change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS ~
CITY-ST- 7P CITY-§T-2P
TMLE 3 belete TMLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TILE 1 petete TILE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P i
TmE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cIrY-51-ap CITY- ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 diractor
of the corporation or the receiver or trusieée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: D pnss, §. Coan 0/// "’/%i (35 ) 3858179

SHFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UREHW L; Date Dofume Prone #




