2006 FC R PROFIT CORPORATION FILED

A .NUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT Pos000094523 Secretary of State
1. Bntiy Name 03-14-2006 90020 038 ***150.00
HIGGINBOTHAM DEVELOPMENT OF CENTRAL FLORIDA
INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 141544 P.O. BOX 141544
S UAMIAIER e
u .
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE{ Number ) Applied For
5 t- oSy | Lp Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ggg:?ql’:?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre R
DEEGAN, TIMOTHY P Higg}inbO"H\a\(‘—\; Eddie 3
" Sweet Address O/ Box Numper is Nol Acgeplante)
9200 N.W. 36TH PLACE oo S IR reccace_#p-)
GAINESVILLE FL 32606
. Ci ' . Zip Cod
Y Binesoill o FL | 25Coy

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE

Tignalure, lyped of prated narme of reamlened agent and e It appheikie (NOTE: Regislered Agent signatuna requitad when iainslaing) OATE

" FILE NOWIN FEE'IS $150.00 . - - . o
A - > b 9. Election Campaign Financing $5.00 May Be
After May ?, 2095 Fee WI“ Be $550.00 . Trust Fund Contribution. 1] Added to Fees
_Make Check Payable to Ficrida Department of State -

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

e . |P.VP [ Detete TILE [ Crange  [] Addition
NAME HIGGINBOTHAM, EDDIE J NAME

STREET ADDRESS | P, BOX 141544 STREET ADDRESS

Cire-51-2P GAINESVILLE FL 32614 Ciy-S1-21p

TITLE [ Deiete TITLE [0 Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-ST-ZiP

i ™ Geleie L — . [ Change _[ rddition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY -ST-7IF

TIILE O Delete TITLE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

Cily-$T-7IP CITY-5T- 2P

TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 3 Delete THILE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-21P

12. | hereby certily thal the informanion supphed with this liling does not quality for the exemptions contained in Section 118, Florida Statules. | further certily that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that { am an officer or director
of the corporation or the receiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mﬁu Fddic T. W iSainbothdn  2.27.04 F52-376-002/
SIGNATURE TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phana 4




