2006 FOR PROFIT CORPORATION
ANNUAL REPORT

i i i
DOCUMENT # P05000128297 SEC A 24 oy
1. Entity Name O'V!.‘;f[_" 1ry r"]:."[ "-’;TIOH‘:
HIGH DEMENTION INVESTMENT, INC. - hd
06 SEP -5 Ay m
Principal Placo of Business Mailing Address
2509 HILL LAKE 2509 HILL LAKE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
1

P e 0GURRATR T A

Suite, Apt. #, etc. Suile, Apt. #, etc. 09062006 Chg-P CR2E034 (11/05}

City & Stale ) City & Staie 4. FEI Number - A;‘Jplied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg';esqlﬁ:’:;”mal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agant
Narme
MULLINGS, ALMANDO
2509 HILL LAKE ! Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered ageni and lile it pplicable {NOTE. Registered Agent signature raquired when reinglating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b}, F.5.. the
Due by September 15, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DlR.ECTOHS IN 11
THTLE P O delete TITLE [3 Change  [J Additien
NAME MULLINGS, ALMANDO NAME
STREET ADDRESS { 2509 HILL LAKE STREET ADDRESS
QITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE vP {1 Detete TLE [ Change [ Acdition
HAME MULLINGS, JOANNA B NAME A - .
SN VAS0ES 1 9
STREET ADDRESS | 2509 HILL LAKE STREET ADDRESS 036/ -0 151012 #3200, 00
cmv-st-zp | TALLAMASSEE, FL 32308 Ciny-S1-21p e ; T
TMLE O Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CHY-Si-21P
TITE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CIPY-ST-217
TIILE [ Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE O Delete TIME (O Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-ST-22P

12. | hereby coriify that the infermation supplied with this fHing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and\accurate and that my signature shall have the same lcgal effect as if made under oath, that | am an officer or director
of the corporation or the recei ' or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme it address, with ali oibfer Bke empowered. /
) ; té/ e

SIGNATURE:
; I,EC'{DR | Daw Daytima Preoe #

IGNATURE AND TYPED OR P




