FILED

Jan 16,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

01-16-2007 90197 027 ***150.00
DOCUMENT #P03000139355
1. Entity Namae
MICHAEL HIGH INC.
B ““ “ 1 Uguvwv

Principal Place of Business Mailing Address
380 SEA SHORE AVENUE 380 SEA SHORE AVENUE
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
e AR RO IR LR RN

Surte, Apt. #, elc. Suite, Apt. #, elc. 01002007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For

51-0489557 Not Applicable
Zip Coﬁ?lry Ze Country 5. Certificata of Status Desired O Ega-ge?ng:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HIGH, MICHAEL S

; 380 SEA SHORE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
+ | 8T AUGUSTINE, FL-32080

1 ) City FL l Zip Code

1 -8, The abova named Emsfy. submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of regisfeved agent.
[ S

-

SIGNATURE .
Sngrnl’aflm{q o prnted name of ragustered agent and utle if appicabke (NOTE Regmstered Agent signalura required when resnstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elele TILE [ cChange [ Addilion
NAME HIGH, MICHEAL 8 NAME
STREET ADDRESS | 380 SEA SHORE AVENUE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 Ciry-sr-2p
TILE O Delete TILE Clchange (3] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IF ciTY-5T-2p
TITLE [ pelete TILE [ Change [} Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LTy -ST-2P
TILE 7 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIvy-§T-2ip
TILE O velete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-zip CITY-§1-2F
TITLE [ pelete TITLE [JCrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIry-S1-21P
12. 1 hereby certify that tha information supplied with this filigg doeg, not quality for the exaemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppj#mentai report is tru acpdrate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
of the corporalion or the recej stee emp d o gfecute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachm 'y( er like empawered,
SIGNATURE ichael S. High, President 01/10/07 904-471-7962
Pad SIGNATURE ANDT TP OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥

7



