FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000058086 3 04-20-2007 90201 006 ***150.00

1. Entity Name

HEIGHTEN INVESTMENTS, INC.

Principal Place of Business Mailing Address JU U UI 5 2 1

Ai 5NTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

%0 Oeepn  Rivd. 4% Ocenn Blvd.
Suite, Apt. #, eic. i L #, .

ute. AL #. e Sulle. AL 4, ele 04072007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-0798882 Not Applicable
Zip Country Zip Country N ) $8.75 acditional
(/( SJ:"( L{ SA_ 5, Certiticate of Status Dasired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORCELLI, ili, ARTHUR R

W Streel Address (P.O. Box Nurber is Not Acceptable)
ATLANTIC BEACH, FL 32233

He0 Ocepn Bival:

City FL. | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
.. Signature, lyped or prnled name al regstered agant ana ile if applicable {MOTE Registered Agent mgnature reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE DPST ] Delete TITLE [} Addition
NAME PORCELLL, lil, ARTHUR R NAME
STREET ADDRESS | ‘DARATPLATRERT sweerooress |U4KO Ocean Bivel-
CIrY-51-7iP ATLANTIC BEACH, FL 32233 CIrY-ST-2P
TILE [ Delete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-21P CITY-ST-7IP
TME 1 Detete TITE [ cnange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-51-2P
TITLE {3 Delete TINLE [[] Change  [C] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TME [ Delete ILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TLE [C] Change [ Addilion
NAME MAME
STREEY ADDRESS STAEET ADORESS
CIY-ST-21P CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statules. | further certify Ihat the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered (o execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an.address, with all oiher like erlwpowered,
ftrthar £ foreeils T Y l‘l!o'l Qo 24f 0573

/
SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR dIRECTOH Date Dayume Phone ¥

SIGNATURE:




