FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

_01- e ok ke
DOCUMENT # P05000080089 03-01-2006 90355 025 *7150.00
1. Entity Name
R. L. HIGHSMITH, INC.
Principal Place of Business Mailing Address 2
12807 NW 202ND STREET 12807 NW 202ND STREET
ALACHUA, FL 32615  US ALACHUA, FL 32615  US 4007 345
o s IAC R ROTR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (11/05}
City & State City & State 4. FE| Number Applied For
&0 - 0-’2 9 7595 7 Not Applicable
Zip Cauniry ap Couniry 5. Certilicate of Status Desired O EB‘TS Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
HIGHSMITH, RANDAL L
12807 NW 202ND STREET Streat Adcress {P.0. Box Number is Not Acceptable)
ALACHUA, FL 32615

City FL | Zip Code

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

SIGNATURE
Signature, types or prived rame of regstersy agent 27a e f appicasie (MOTE: Registered AfEr: aigralure refuired wher reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1! 2006 Fee will be $550.00 Trus: Fund Contribution. [:] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P T3 Delele TILE [ change  [J Addition
NAME HIGHSMITH, RANDAL L NAME
STREET ADDRESS | 12807 NW 202ND STREET SIREE] ADORESS
CITy-51-2IP ALACHUA, FL. 32615 CITy-St-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CIfY-§I-21P
JIE O pelete TMLE [ change [ Aadition
NAME NaBiE
STREET ABDRESS STREET ADDRESS
Ty -SP-21p CITY-SI-2P
TILE O Detete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY.ST-21P
TLE (1 petete I3 [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP . CITY-S1-2IP
TITLE . O veete NILE [ Crange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-§1-21P CHY-ST-21P

12. | heraby certify that the inlormation supplied with this filing coes not qualily for the exemptions cortained in Chapter 119, Florida Statutes. § further cartily that the information
indicated on this report or supplemenial report ts true and accurate and that my signature shall have the same lagal efiect as if made under cath: that | am an olficer or direcior
of the corperation or the receiver or trustee empowared o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmenl with an address. with all other like empowared

. -

352
SIGNATURE: /T 0n A€ 5 oli>.06  “332-742Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING D?ﬁ:j‘ OR DIRECTOR Dale Dayuma Frore #




