- FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

PgiENgm':ﬂENT # P03000097054 04-30-2007 90859 016 ***150.00
HIGH WATER-MARK, INC.
Principal Place of Business Mailing Address q““n Yyrar=-
1165 PASEQ DE LAS FLORES 1165 PASEO DE LAS FLORES :
UNIT D UNITD
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 US
T W AT RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0076101 Not Applicable
Zip Countey ap Country 5. Certificate of Siatus Cesired O Eeae-Zesqnﬁs:c:ﬁma'
6. Name.and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Nama
CHRIST, MARK S
1165-D PASED DE LAS FLORES Strest Address (P.O. Box Number is Not Acceptable)
UNITD
CASSELBERRY, FL 32707
City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. typad or prinled name ol reg:stered ageni and Lilie il apphicable, {NQTE. Ragslorad Agen signalure requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE MR. O oetete TITLE DYST H Change [ Addition
NAME CHRIST, MARK S NAME
STREETADDRESS | 1165 PASEQ DE LAS FLORES STREET ADDRESS
CITY-51-21P CASSELBERRY, FL 32707 CITY-S1-2IP
TILE MR. R’nem TLE O crange [ Addition
NAME PEDERSEN, JOSH D NAME
STREETADORESS | 15 BRIGHT HAVEN CT. STREET ADCRESS
CITY-S1-2IP SIMPSONVILLE, SC 29681 CITY-ST-2IP
I1LE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete HILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrlY-ST-20 CIy-§1-29
fITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1- 7P ' Cy-S1-2P
THTLE [ elete 1ALE [ change [ Addition
NAME
STREET ADDRESS ﬁgﬂ AODRESS
CHY-ST-2IP / “ A stz
12. | hereby cerlify that the information supplied #itpthi does no ig# the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrifs tr d accura d th y signature shall have the same legal etfect as it made under cath; that | am an officer or director

of the corporation or the receiver of trust

] rghl 10 exed is reglrt -equired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, } .

[ 717 )a7)o

SIGNATURE:

susVunE/ﬂn TYPED OR PRINFED NAME OF 8{GNING OFFICER OR DIRECTOR Date Caytime Phong ¥

/




