FILED

Apr 03, 2006 8:00 am
2006 PO R OAL REPORT 10N ¥ Secrefary of State

ke
DOCUMENT # P05000126678 (03-20-2006 90007 013 150.00
1. Entity Hame
HIGHLANDS SUNSHINE RANCHES, INC.
Principal Place of Businas Mailing Address
1137 S UNNERSITY DRIVE 1137 S UNVERSITY DRIVE 55003255
PLANTATION, FL. 33324 PLANTATION, FL 33324 S
2. Principgl Place of Busingss 3. Mailing Address l 'numm |Il|, Iml m" "[ﬂ "m 'ﬂll “Iﬂ IIHI W '"H Ilﬂ"’ H I]II
Suite, Ap1, 4, etc. Sulte. Apt. ¥, Bic,
01132006 Chg-P CR2EQ34 {(11/05)
Cily & Stata City & Stale 4. FEI Number Applied For
35204 | 5 Nol Applicabia
Zip Couniry Zp Country i - $8.75 agqttional
5. Cenificaie of Status Desirad ] Feo Required
§. Name and of Current Regl d Ageni 7. Name and Address of New Registered Ageni
) Name
MNIELANDER, WILLIAM J =
172 £ INTERLAKE BOULEVARD Streel Aadress (P.0. Box Number is Nol Acceptabla)
LAKE PLACID, FL 33852
Y City FL I 2p Coda
8. The sbove named entity Submits this slalement for the purpose of changing its registered office or registared agant, or botn, in the Staie of Florida. 1 am tamiliar with, and accept
the obligations ol registejed agent.
»
SIGNATURE
- i OF Do Tt O FEDr e agent B Ko if appacED. ANOTE Mecpateead AGIY MGNRTIN THOUSED L4700 NAOSLITNG] DATE
FILE NOWII} FEE IS $150.00 9. Election Camosign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O addedioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1Y
TIRLE D O pere 11113 [ Change [ Adduion
HAME POLLIO, ARTHUR MAME
STREET ADORESS | 1137 S YNIVERSITY DRIVE STREET ADDRESS
cnv-s-7¢ | PLANTATION, FL 33324 CTY- 1. 2P
nuE [ I O celete e Ccrange [ Mdition
NAWE GREGO, DAVID HAME
STREET A00RESS | 1137 S UNIVERSITY DRIVE TR ADORESS A |
cry-s1-ze PLANTATION, F1. 33324 CIFY- 51 28
me O Deteea mg O change [ Agevion
NAME NAME
STREET ADDAESS STREET ADOKESS
cy-S1-00 ory-st-ae
TmE O Detese L (O crange [ Aotition
LT Sl - s
STREET ADORESS STREE? ADORESS
COY-ST. 210 aty-51-P
UnE O Oete Tme ClCrange [ Agdilion
HAME MAME
STREET ADORESS SIREET ADDRESS
Civ.st.20 CITY-S1-2p
e 7 potete - TinE Ocrange O Agdition
MALE. NAME
STREET ADDRESS SIRCET ADDRESS.
CAY. ST 2P cny.51.BP
e .
12. { herghy certity ihal 1he information supblied withihis fi rl:ﬁ does not qualify for the exemplions contained in Chapier 119, Rorida Stajutes. | further certly that the Information
Indicated on this report of supplemesitat repon 1S frue a Brd that my signature shall have the same legal elfaci as if mads under SaIN; that | am an olficer o direcior
ol the corporetion or the receiver ed (g/executayhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
chenged, or on an allachmen! er g od.
—
SIGNATURE: —PnEsipr7  3lzaf 2606
£ OF SIGNING OFFICER OR DIRECTOR Oza { | Davime Prone




