2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000094523

1. Entity Name

HIGGINBOTHAM DEVELOPMENT OF CENTRAL FLORIDA

INCORPORATED

Frincipal Place of Business

P.O. BOX 141544
GAINESVILLE, FL 32614-1544
us

Malling Acddress
P.O. BOX 141544

GSAINESVILLE, FL 32614-1544
U

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Fleo S.d. 23MsT

Suite, Apl. #, elc.

Suite. 4 A-I

Suite, Apt. #, ewc,

FILED

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90070 022 ***150.00

ARG

1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For
\ - i 2] 51-0547816 ot Aeot
Aneso e | 21, Not Apglicable

Z Countr Z Count it

- ae vy P oty 5. Certificate of Status Desired O $8.75 Aaditional
3214038 Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HIGGINBOTHAM, EDDIE J

§6AOO SW 23RD TERRACE
-1

GAINESVILLE FL 32608

Street Address {P.0O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

8. The anove named sentity submits this statement for the purocse of changing its registered affice or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
g g

the chiigations of registered agent.

SIGNATURE

Lignatere, typedt of prated nanwl of regrnteeg noert aord e L anphcatia,

NGTE Fegisterad Agorit s

hIE PRCUIRECT YD FOINSIANTQ)

DATE

9. Election Campaipn Financing $5.00 May Be

Trust Fund Contribution. (] Added to Fess

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE P, vP [ paiete TINLE [ Change [ Addilion
NAME HIGGINBOTHAM, EDDIE J NAME
STREET ADDRESS |P.Q. BOX 141544 STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32614 CITY-ST-2IP
THLE [ Detete TITLE [Gchangz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P GITY-ST-2IP .
TITE 3 paiete TME [ Change  {F Addition
NAME NAHIE -
STREFT ARDRESS STREET ADDRESS
CITY-ST-217 CIVY-ST-71P
e 3 oeete TIME [JChange [ Addition
NAME NAME
STREET ADLRESS STAEET ADDRESS
CITY-ST-2IP Cry-57-21P
TITLE [ Deele THLE Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 Ciry-ST-2IP
TLE T Dete TLE Tl change [ Addition
NAME HAME
STREET AGDRESS SIREET ADDRLSS
Iy -51-217 CITY-§1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exsrmptions contained in Ssction 118, Florida Statutes. | further cerlity that the information:
indicated on this report or supplemental repod s trie and accurate and thal my signature shall have the same legal eftec: as if made under oath: that | am an officer or director
of tha corporation or the recaiver of trusiee empowsred 1o execute this report as required by Chapier 607, Flonida Statutes; and that my pame appearss in Block 18 or Bleck 11
it changed, or un an attachment with an address, with ail other like empoweres.

SIGNATURE: _ & . ),

SIGNATURE aN PED OR

Ay~

Eddie T, His3Whotham P/9-up FS2-53p-c504

D NAME OF SIGRNG OFFICER OR DIRECTOR

Cuca

Dayng Fhoie &




