FILED
2007 FOR PRCFIT CORPORATION May 29,2007 8:00 am

ANNUAL REPORT (AR) +  Secretary of State

DOCUMENT # P06000088593 04-25-2007 90192 020 ***150.00
1. Entity Nama
HIGH PINE ESTATES, INC.
Principal Place of Business Mailing Addross
170 SNOWBERRY CT * 170 SNOWBERRY CT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
L9 0 Y L A . A
2. Frincipal Piaco of Business - No P.O Box # 3. Mailing Address
Sulle. Al #. clc. Suile. Apl. #. cle. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale q. FE-Izrit:n;t;cr- ;/SIPEJPJ :zr:r:i):::;mo
Zio Counuy Zie Country &, Coriificalc of Status Dosired (| g‘;fquﬁ;‘iml
8. Nama and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
- Name
STACKPQLE, JON -
170 SNOWBERRY CT Streel Address (P.O. Box Numbey is Not Acceplable)
MARCO ISLAND FL 34145
e C City FL | Zip Code

8. Theabove named'eruli{shbmils Ihis staiement lor the purpose of changing ils registored office of registered agenl. of bolh, in the Slato of Florida. | am lamiliar with, and accegl
thoopligations of togislafad agont
v

E

SIGNATURE i
i Syyuante, .'frd:'r-i = e e (9 r.o-._a,-‘-cncu AU el LB 7 s pkealld (LN O R P AL UL N PO TIRIR PR NN 5 X ] AT
. FILE Now!il FEE :S “50'009 9. Election Campaign Financing $5.00 May Be
*  After May 1, 2007 Fe? .00 Trust Fund Conlribuion. [ Added 10 Fees

Make Check Payable to Florida Depariment of State
10. GFFICERS AND OIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 0 O Deie m Elchage [ Asitio
o STACKPOLE, JON NAM
sitar Ao s | 170 SNOWBERRY CT. SR | ADDHSS
cuy st e | MARCO ISLAND FL 34145 ClY s AP
Ntk 1 Deleie nin O Change [ Addition
N NAM
SH3ETADDRLSS SIREL | ADOH S5
CY-S1-1p Gy S0 2P
s O oeteie Nt O Change [ Addlion
NAME RANI
SIETADTRLSS SIH LADIH SS
Y-S ’ ciiy s - -
[ _ [ teleie nn 1 Change T Agdition
pIL] HAMI
SHN | AN 55 S| ADINESS
ciiv-sl hp GV S AP
e 3 Deiete i I cnange  [J Acdinon
NAME AL
SH LI ADIHE SS S 1) ADIHE $S
Gy s /p ‘ LY s1Ar
M1 O beteie i [Jchange  [] Adgiben
NAME MM
SHRET ADDRESS SIH 1ADDM SS
CIY-S1-TIP CINY-51- 1P

12. | hereby cenlify that the informalion suppliod with tnis filing does nol qualily o the cxemplions contained in Section 119, Florida Slatutes. ! further centify thal tho information
indicated on this report or supplomanial report is ruc and accurate ant thal my signalure shall have the same Ieé:;al elfocl a4 if made under calh; thal | am an officer or diroctor
ol the corporation or tha receivor or Irusiec empowered 1p gxocuto this report as required by Chaptor 807, Florida Slalulos; and thal my nama appoars in Block 10 or Block 11
il changed, or on an atlachmant wiih an address, il or like ompowered.

SIGNATURE:, e (SR AAIULE //c/ﬁé 2.32-370-FFF]

NG OF FICLR OR DIRECTOR iy DA ne Phorg o

b

SIGNATUAE AND TYPED OR #RINT|




