2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al

DOCUMENT # P04000101959

1. Entity Nama
HIGH HEMLOCK, INC.

Principal Place of Business Mailing Address
1107 E. HIGHWAY 436 P.0. BOX 151117
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32715 US

CAMAR IO OB

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Applea T

34-2020290 Not Applicable
$8.75 Additional

Fea Raquired

5. Certificate of Status Desired I

6. Name and Address of Curront Registered Agent

707 DOUSLAS AVENUE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 |N THIS SPACE

8. The above named entity submits this siatement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations af registered agent.

SIGNATURE

Sigratuen, tyosd or printed name of registarod agent and ttie « spplicable (NOTE- Reg:stered Apent signalure required when resnstating} DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIIL FEE I3 $150.00 gt Y
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution, [ AddedtoFees BRSO A
10, OFFICERS AND DIRECTORS I - ' e
TIE P/D i o st
NAME PLANTE, MICHAEL C

STREET ADDRESS | P.C. BOX 151117
CITY-ST-2P ALTAMONTE SPRINGS, FL 32715

TLE VPID HODOneSST
HAME PLANTE, LAWRENCE D 1ll Q41807500
STREET ADDRESS | P.O. BOX 151117

cv-sr-ar | ALTAMONTE SPRINGS, FL 32715

L

TITLE T/D
NAME PLANTE, STEPHEN M

STREET ADDRESS | P.OQ. BOX 151117
cm-;r-‘\[;?:’ ALTAMONTE SPRINGS, FL 32715 Do NOT WRITE

TITLE S0 IN THIS SPACE

NAME PLANTE, SUSAN M
STREET ADDRESS | P.O. BOX 151117
CIFY-ST-2IP ALTAMONTE SPRINGS, FL 32715

THLE
HAME
STREET ADDRESS | . ; RN
CITY-51-2P

TME
NAME
STREET ADORESS AFALL LAy
CITY-$1-7P WL o

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior . »
of the corporation or the receiver or trustae empowereshjo gxdcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an agitvass Mth e ampowerad.
[
SIGNATURE: ' , [-202 707- 534637
D WARIE OF SIGNING CFFICER OR DIRECTCR Dats Oayime Phons #




