FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-03-2006 90223 016 ***150.00
DOCUMENT # P03000095981
1. Entity Name
HIGHLAND GREENE, INC.
Principal Place of Business Mailing Address
2396 LAKE TALMADGE DRIVE 2396 LAKE TALMADGE DRIVE Q 00 81 8 1 1 .
DELAND, FL 32724 DELAND, FL 32724 ]
s s AR ARG AD
Suite, Apt. #, 8ic. Suite, Apt. #, elc. 04282006 chg-P CR2ED34 (11/05)
Cily & Stale City & State 4. FE| Number Applied For
20-0863713 Not Applicable
zp Country Zip Country 5. Certilicals of Status Desired [ fi ;asq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GREENE, SUSAN E : _

23096 LAKE TALMADGE DRIVE @ Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32724

City FL I Zip Coda

8, The above named entity submiis this statement for the purposa of changing its registared office or registared agent, or both, in the State of Florida. 1.am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signar.re, lyped or orinted name of registered agem and litte if applcanie. (NQTE: Ragisterad Agenl signature required when relnstating} DATE
FILE NOW!!!I FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES I} Delete TITLE O change (7 addilion
NAME GREENE, SUSAN E NAME
STREET ADDRESS | 2386 LAKE TALMADGE DRIVE STREE) ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
1IMLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$§7-2(P Ciry-SF-2IP
Time [ petete T [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -ST-2IP
TITE O Detere TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE [ Detete TiILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 ekete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-S1-21P

12. | hereby certily thal Lhe information supplied with-4kis Tiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
inclicated on this report or supplemental re is tnde and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trusiee €mpowgired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgfess, wilf alt othgLlieBm

SIGNATURE: /4 Ut YLz 5-/06

SIGNATURE f TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #

14



