FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT L Secretary of State

PgiSNLaJmly ENT # P02000106977 07-17-2006 90142 023 ***150.00

HIGHOP INCORPORATED

Principal Place of Business Mailing Address

5942 34 STREET WEST 5942 34 STREET WEST

STE 115 STE 115

BRADENTON, FL 34210 BRADENTON, FL 34210

S v ARV ARG A
Suite, Apt. #, etc. Suite, Apt. #, ete. 06192006 Chg-P CR2EG34 (11/05)
City & Siate City & State 4, FEI Number Applied For

. 32-0035112 Not Applicable

P Country 2 Country .| 5. cenificate of Staws Desred [ fg-g;ﬁ:’:;“m“'
~—— ~—— — &:-Name and Address of Cuirent Registered’ Agent — ——— — | "~ =~ - ——77 Namé and Addrgss of New Reglstered Agent B

e derkroy S Hopfen s

Street Address (P.O. Box Rumber is Not Acceplable)

SOYQ 3T St paest #FnS

"B A FL | £3%i0

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famisiar with, and accept

SIGNATUR 7 -/ 3 —r;»\cr? Q

"’_', Woad oane redistered agent and tille it applicable. {NCTE; Registered Agent signature required whan reinstating)
SP .

4
R FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
e Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE % D O pelete TITLE [ Change [T Addition
NAME AN RAME
stheeT auoress JSFINSEERNND STREET ADORESS
CITY-5T-2IP B Y ChY-ST-2P
TITLE D O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P " Qs o -
TITLE D 1 oelete TIME [ change [ Addition
NAME m NAME
STREET ADDRESS-1-fl STREET ADDRESS
CITY-ST-2P T 22 CITY-ST-2IP
TiLE [»] [ Delete TIMLE [ Change  {J Addition
NAME HOPKINS, JEFF NAME
STREET ADDRESS | 3525 NEW PORT AVE STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34205 LY -S7-7IP
TITLE D 7 Delete THILE [ Change [ Addition
NAME HOPKINS, MARYANN HAME
STREET ADDRESS | 3525 NEW PORT AVE STREET ADDRESS
CiTY-ST-2iP BRADENTON, FL 34205 CITY-51-2P
TIMLE [ oelete TITLE [ Change  [] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgnt willyary address, with all ather Jike empowered.
SIGNATURE: 7-/3-0% 9Yff~>30-~7984
Date Daytime Phone &

Eo of y‘b NAME OF S/GNING OFFICER Oh DIRECTOR




