2008 FOR PROFIT CORPORATION |
.- ° ANNUAL REPORT (AR) FILED

DOCUMENT # P06000088593 Mar 12, 2008 08:00 A
1. Enlity Name S
ecretary of State
HIGH PINE ESTATES, INC. l'y
Purcipal Place of Business hahing Address
170 SNOWBERRY CT 170 SNOWBERRY CT )
e e “"“ll’ H’ Im |”“||’” ||“) Ilm ||m ml’ ml’ |H‘| mll MII‘ ‘H"’
2. Pringipal Piace 5l Businoes - Ne PGL Bor # 3. dMaling Addraes
Saile, Apt. i, eC. Sule, &pl. #, 2.0 15t MOORE CR2E034 (10/07)
City & Stata Cuy & State 4. FEI Number Appiied For
20-5156308 Nol Applicable
Sun pa Cer "
an Couniry =F Lentry 5. Cartilicate of Status Desicad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;é\%ﬁ%%gégg'y CT Streat Address (P.Q. Box Number is Nat Azceplabie)
MARCO ISLAND FL 34145

City FL 2y Gode

8. The anove named entity Submite itas statement ‘or ing Buroose of changng ils registered affice or registered agent, or ootr, in the Siate of Flonoa. | am familiar with. and accept
the conhgations of registered agent.

SIGMATURE

SRty Lo O £t 18 3 3T R0 R el gt T e T preasie {NGTE Rogreted Agur | o rmmlun: wuesn was s Lahn g DATE

FILE-NOW!!! - FEE 1S '$150.00 .

8. Erencton Campagn Finarcing $5.00 May 8¢

Aﬂer May 1, 2008 Fee will Be 5550 00 H Trust Furd Convibetan, [ Acded to Fees
10. OFFK..ERS AND DinCTURS 11. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TImLE D O peee TITLE [ Crange  [J Aadition
NAMT STACKPOLE, JON NAME P
STREET ADDRESS 170 SNOWBERRY CT GTREET ADDRESS 1 1V IS0, 00
OITY-S1- 71> MARCO ISLAND FL 34145 [HIRENEY( I
TTLE 5 vaete TINLE T Change [ Aadihon I
NAME HAIAE
STREET ADDRESS STREF ADTRESS
GITY-5T- 28 CiTY -ST- 71
it 7 Da-ate THLE [Fchange [ Addnen
HAME HEME
STRZET ADDRESS STREET ADORESS
CITY-S1-2Ip CITy-ST-2(P
LE [ peiete MiLE, [ Change [ Addhlon
HARE HARE
STREET ADLRESS ' STAELET ADORESS
CITY-ST- 27 GITY-51-2P
TITLE 1 decte TME [Jchange (3 Aaditon
MANE HASAL
STREET ADGRERS SIALET ADDRESS
SITY-SE- P . CITY- 4- 211
TLE T e TME [JChange ] Additon
NAME NakiE
STREET ADGRESS STALLT ADDRESS
Ity .-g1-210 iy 512

12, 1 nareby cerify that the information suotlied with this fisng does nct gualify for the exemations contained in Section 119 Flenda Staiutes. | further cediiy that the intormation
ingicated on this report ar supplernental report is true and accurate arg that my signature shall have the same legal eftect as1f made under 0ath that | am an oficer or director
of the corporalon o e receive” of lrustee empowsred 10 repan as reqw ‘ed by Chapiar 607 Flonda Statuies: and that my name appears in Block 10 ar Biock 11
it changed, or un an attachment with an address, with

SIGNATURE AND WDEWD NAME OF SIGNING OFFICER on DIRECTOR Lata




