2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Mar 23, 2007 8:00 am

P03000130137
DOCUMENT # Secretary of State
. Entity Name
HENRY K. HIGGINBOTHAM, INC. 03-23-2007 90021 050 ***150.00
Principal Place of Business Mailing Addross
55176 DEER RUN RD. 55176 DEER RUN RD.
AT
2. Principal Place cf Businass - No P.O. Box # 3. Mailing Addross
45223, Creen Ave Usa3l, Creen A
Suite, Apl. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slajo 4. FEI Number _ Applied For
Caillahan Fl CA“OJ’\ an F} 83-0376363 Not Applicabio
3220 (| Cc')inslry ZSIBO\ | E’U;lfy 5, Cerliliceglc of Stalus Desired O g‘g‘ggqlﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
HIGGINBOTHAM, HENRY K Nenry K. Higambatham
55176 DEER RUN ROAD Streol Address {P.O. Box Numbbdis Not Acceplable)
CALLAHAN FL 32011 4533 een Rue

“Callahar, FL | %3, 1)

8. The above named enlity submils this slatement lor the purpose of changing ils regisiared oflice or regislerad age’nl. or both, in the Slale ol Florida. | am familiar with, and accepl
Llhe obligalicns of regislered agent.

SIGNATURE Hifhﬁd K ”t‘aa.‘nbo”)qm

Sgnature, lymlj of punted :s::n)dugrslureu agent and tlfe v apoheable. (NOTE: Hegsiersa Aguril Sgjaatire requitedd why n rgustaits)) [ATE

FILE NOW!! FEE IS $150.00

9. EleclionC ign Fi

After May 1, 2007 Fee Will Be $550.00 Tt P o o9 $5.00 uay o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTD :
MILE [ Delele it s Fhange [ Addilion
NAME HIGGINBOTHAM, HENRY K NAMI HB!YL’ 4 H?S:n}b”ﬂ m
sIREET ADDRISs | 55176 DEER RUN ROAD SIRFTTADISS | LU 30, Creen Rve
CITY-SI-2IP CALLAHAN FL 32011 CITY-S1- 4P Callalhan Fl . 3;3 0 I
DI s [ Dstele mn [abchange [ Addition
NAME HIGGINBOTHAM, HOLLY C N \-bllq ¢ Higqinkofha m
sineCl aboness | 59176 DEER RUN ROAD SIRETADDRLSS | LS, 3-BUp G"!’Eer) Ave
Iy -S1-7IP CALLAHAN FL 32011 CITY-$1- 7P o
allahay) Fl. 3201

e 7 Delele Tt [ change ] Addilion
NAME NAML
SIREE ] ADDRESS SIRELT ADDRLSS
oIy pT T T T ~— ~ ¥ avET T - . [
T ] Delete T O Change 7 Addition
NAME NAME
SIREET ADDAE $S SIRH | ADDRESS
CIY-8T-21P GITY - SF- /1P
e [ Delele I O change [ Additton
NAME NAME.
SIRLET ADDRE55 SIRETT ADDISS '
CIY-Sf- 1P ey si-AP
MLE [ Delele il (3 Change [ Addition
NAML NAMI
STREET ADDRFSS SIRET T ADDII 55
CITY-SF-21P CIN-SI- /1P

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemptions conlained in Section 119, Fleorida 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 Ie{gal effoct as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachmenl with an addfess, with all cther {ike empowaered.

b/l ,/Z/fjaj ko 7[4001 3/ 3/ 7 9p-§79-973Y¢

)
ANG OFFICER OR DIR*TDH Dayuma Phong #

SIGNATUR




