2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000098436

1. Entity Name
HIGH PITCHED HUM INC.

Princhpal Place of Business

321 15TH STREET NORTH
IACKSONVILLE BEACH, FL 32250

Mailing Address

321 15TH STREET NORTH
JACKSONVILLE BEACH, FL 32230

i“b;

"‘; T ‘nggii“ R T
if?_' }"‘g@%’“g i

FILED
Jan 10, 2008 08:00 AM
Secretary of State

by i i 01062008  NoChg-P  CR2E034 (11/05)
1 U
N O:TI-IL,V,,IVBI,;I;E 5IN 4. FEINumber Applied For
R r* e 90-0187566 Not Applicabia
ﬁ l“ s / I ey M‘ J‘L m 5. Centificate of Status Dasired 0 $8.75 Acditional
A "‘ e o |1‘F n;ﬂf.“ Fae Requirad

6. Nama and Address of Current Registersd Agent

REYNOLDS, GEORGE
321 15TH STREET NORTH
JACKSONVILLE BEACH, FL 32250
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L me obligations of registarad agent,

SIGNATURE

8. The ebove named entity submits this statement for the purpoge of changing its registered o!f1ce or reglslered agem. or both. in the State of Florlda. | am familiar with, and accept

< *Signature, lyped of printed nama of regisierad agen and tilla I applicable

(NOTE: Registerad Agert gignatura requirec when reinstating)
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-- FILE NOWIII FEE 1S $150.00
' "After May 1, 2008 Fee will he $550.00

9. Elaction Campaigr Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees
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REYNOLDS, GEORGE

321 15TH STREET NORTH
JACKSONVILLE BEACH, FL 32250
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indicated on this repon or supplemental report Is true an

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: ﬁMMrm OFFICER OR DIRECTOR

Daws Daytims Pnona &




