o FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000021746 02-10-2006 90028 027 ***150.00
1. Entity Name
HIGHWAY 98 RESIDENTIAL, INC.
Principal Place of Business Mailing Address yuv -
4 LAGUNA ST, 4 LAGUNA ST.
STE 201 STE 201
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 )
R s AR R SRR
Suite, Apl. #, ate. Suite, Apt, #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0783275 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d gg';fqﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
COLBERT, RICHARD M
125 W. ROMANA ST. Sireet Address (P.Q. Box Number is Not Acceptable)
STE 800
PENSACOQOLA, FL 32502
City FL I Zip Code

8. The abovae named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, Typed of printad name ol registered agernt and 1ite ¥ Appicabis (NOTE. Hegestered Agent sigmatisre required when nensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt s O pelete THLE {0 Change 7] Addition
NAME DELGALLOD, STEVEN P HAME
STREET ADDRESS | 4 LAGUNA ST., STE 201 STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE P O Detete Tme [ Change [ Addition
NAME SCHWEZIER, W. TODD NAME
STREETADDRESS | 4 LAGUNA ST., STE 201 STREET ADDRESS
CITY-57-2P FT. WALTON BEACH, FL 32548 CiTY-ST-21P
THME [ Delete TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-21P Ciy-S1-2p
TME O petete 61T O Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE O telete TITLE [ Change £ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP -
TmE £ oelete THLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustde empowered'to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add , with all other like empowered.
<
/7/¢, (0 )50/ 0/ 75

SIGNATURE: z
slwmmn NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




