FILED

2007 FOR B RO 1T CORF ORATION Mar 01, 2007 8:00 am

DOCUMENT # P02000112367 Secretary of State
1. Entity Name 03-01-2007 90005 020 ***150.00
HIGHLANDS VENDING, INC.
Principal Place of Business Mailing Address o
2804 BRIARWOOD LN 2804 BRIARWGOD LN ruv
SEBRING, FL 33875 SEBRING, FL 33875
e WL ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Appliad For
72-1539487 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g Eeae zesq ‘ﬁ:i:amonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KOPPEN, R. BANIEL __gKQgﬁen(;O]; NDaniNe% =
1 TH OLD D treet ress (P.C. Box Number is Not Acgeptable)
D(I)Ezl_sRit\)fUBCH, FL ?;é'%“w‘( 900 W. Linton Blvd, Suite 202
City Zip Code
ach, FL |35344

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
S ®, typed of printed name of registored agent and litke if applicatle. {NOTE: Regitered Agent signatute requirad when reinciating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPT [ Delets TITLE [ Change [ Additian
HAME EGAN, JAMES P NAME
SIREET ADDRESS | 2804 BRIARWOOD LN STREET ADDRESS
CITY-5T-29 SEBRING, FL 33875 CITY-5T-7p
TITLE DVS [} belete THLE [ Change [ Addition
NAME KOPPEN, R. DANIEL NAME
STREET ADGRESS | 2804 BRIARWOOD LN STREET ADDAESS
CITY-ST-2P SEBRING, Fi. 33875 CITY-§1-2P
me 3 belete e (Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIry-§1-2pP
TMLE [ pelete TMLE [ change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CAY-51-7IP oTY-ST-2P
TILE []J pelete MLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2P CITY-Si-7iP
TLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: . James P. Egan thidos (303) 3as- 35 vy
AND TYPED OR PRINTED MAME OF SiGMING OFFICER DR DIRECTOR Date Daytime Phone #

Va4




