FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000142236 Secretary of State
1. Entity Narme 01-10-2006 90036 001 ***150.00
S. HIGBEE REAL ESTATE PA 01-10-2006 90036 QO2 **x***g 75
Principal Place of Business Maiing Address
1427 SW 29TH TER 1427 SW 29TH TER
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T s R0 AR R G AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEYNumber Aplied For
LL:-S AV ALY, Not Applicable
ze Country P Country 5. Corlficsteof Status Desies  {f  $B-15 Additonal
Fee Required
6. Name and Addsess of Current Regi d Agent 7. Name and Address of New Reg’stered Agent
Name
HIGBEE, SHELLI
1427 SW 29TH TER Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity s ----- stateypent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatieasofTeytstared sgeh

S S
grerore TR OF B inted name of registered Pepplicable. {NOTE: Regsterad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fae will he $550.00 Trust Fund Contribution. d Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WIE P [ pelete TILE {Jchange [ Addition
NAME HIGBEE, SHELLI NAME
STREET ADDRESS | 1427 SW 29TH TER STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TIME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZP
THILE T Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T [T Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 7 Deiete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
o{] the ggrporatlon or thereceidgr or,trigtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, RTWINEN ¥

[feha 2 Ii |i|l|| 4 kan ress. with al} other like empo».vered.
|uh_\‘_ﬁ.‘ - Dm§(\\k\} m&% C(_.EQL \- \Daale’ QAJe ( BATR-FYHD

— Daytrme Phone #




