2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUI\?ENT # P02000085178

1. Enfity Name
HIGHLAND, INC.

it
ek ARY OF olate
CROURATEG

Mailing Address

3705 WICKLOW CIRCLE
TALLAHASSEE, FL 32309

Principal Place of Business

3705 WICKLOW CIRCLE
TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

AR I NATR E A

05062006 No Chg-P CR2ZE0D34 {11/05)
4. FEl Number Applied For
50-0005008 Not Applicable
- : $8.75 Additional
§. Ceriificate of Status Desired 0 Feo Required

6. Name and Address of Current Registerad Agent

REILLY, STEPHEN C
3705 WICKLOW CIRCLE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obkgations of registered agent.

SIGNATURE

Signature, typad or printad nama ol regisiarad agant and tithe if appicatle,

(NGTE: Registared Agent signatue required when remstating) DATE

FILE NOWIIL FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 msyBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME DP

NAME REILLY, STEPHEN C

STREET ADDRESS | 3705 WICKLOW CIRCLE
CITY-ST-21P TALLAHASSEE, FL 32309

TME

NAME

STREET ADDRESS
CITY-S7-21p

TALE

NAME

STREET ADDRESS
CITY-$7-219

IMLE

NAME

STREET ADDRESS
CiTY-S1-21P

JME

NAME

STREET ADDRESS
CITY-5T-217

TILE

NAME

STREET ADDRESS
CITY-S8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this #iiing does not qualify for tha exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or sup
of the corporation or the r
changed, or on an atta

ent with an address, with gj] other like empowered.

SIGNATURE:

(-/%L.— Stephea ¢ Rel,

ental 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
ar ¢ trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\sﬁlATIJREA TYPED OR PRINTED NAME OF LIGNING CFFICER PR DIRECTOR

S/t o6 (¥50) 843855

~ Daytme Phone #

{

as WM wme MAYV 2 NOR




