2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000128794

1. Entity Name

NEWHIGHLANDGRCUP, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90527 050 ***150.00

Principal Place

1840 SW 22N
MIAMI, FL. 33

of Business Mailing Address
D ST 4TH FLOOR PO BOX 129
145 GOODLETTSVILLE, TN 37070

50045851

2. Principal Place of Business

3. Mailing Address

LT TR T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
Gl - 14764 Not Applicable
- - "
Zip Courntry 7ip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numper is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priavied name of regisiered 2gent anc tite £ appicable.

{HOTE: Regisiared Agent signature raqused when einsiating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Detete TITLE [Qchange [T Addition
NAME HUCKABY, JANICE B NAME

STREET ADDRESS | 1840 SW 22ND ST 4TH FLOOR STREET ADDRESS

C1TY-S§7-2P MIAMI, FL 33145 CITY-ST-21P

TITLE VTD 3 oelete TITLE [ Change [ Addition
NAME LOGAN, BRADLEY S NAME

STREET ADDRESS | 1840 SW 22ND ST 4TH FLOOR STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33145 CITY-§T-2IP

TITLE O pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP CITY-ST-2P

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TALE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an anachmenl with an address, with al other like empowered.

SIGNATURE-_ W D cas

G5 865 7406

SIGNATURE AND T\'P OR PAINTED NAME OF }JG ‘OFFICER OR DIRECTOR

4 /23’/ 05
T

Daytire Phone #




