FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT .. . Aué
DOCUMENT # P05000080089 s

1. Enlity Name

R. L. HIGHSMITH, INC.

28,2007 08:00 AM
ecretary of State

Principal Place of Business Mailing Addrass
12807 NW 202ND STREET 12807 NW 202ND STREET
ALACHUA, FL 32615 US ALACHUA, FL 32615 US
08242007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Aopiea For
20-2945967 Not Applicable

5875 Addiional

5. Certficate of Status Desirad O Fes Requred

6. Name and Address of Current Registered Agent

12807 NW 203D STREET DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8, The above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature typed or panted name of registured agent ana bile  appicanie {NGITE. Registered Agent signature reyured when reinsiaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due hy September 14, 2007 Trust Fund Centributien O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D.pP
NAME HIGHSMITH, RANDAL L

STREET ADDRESS | 12807 NW 202ND STREET
Ciy-81-2P ALACHUA, FL 32615

TILE

NAME

STREET ADDRESS
Ciry-5t-21P

TITLE
HAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIfy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§7-21F

TLE

NAME

STREET ADDRESS
GITy-87-2IP

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions conlaned in Chapler 118, Florida Slatutes. | further cartify that the information
ndicaled an this report or supplemental report is trug and accurate and (nat my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execulgrthis repon as requirad by Chapler 807, Flonda Statutes: and that my name appears in Black 10 or Block 11 1f

changed. or en an altachme th an address, with all other i red. - 3{2
SIGNATURE: Mf F-2Y-07  3/6-602Y

SIGNATURE AND TYPED OR PRINTED NAME D(SVING OFFICER OR DIRECTOR Date Daytame Phone »
A




