-—

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P93000047870

1. Entity Name

HIGHWAY 17 INCORPORATED

ecretary of State

Principal Place of Business Mailing Address
#3 ALBRITTON ROAD P.0. BOX 256
ALTURAS, FL 33820 US ALTURAS, FL 33820 US

R G

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopd e

59-3191881 Not Applicable
N . $8.75 Additional
5, Certificate of Status Desired (] Fee Raquirad

8. Name and Address of Current Reglsterod Agent

o e PAvDSOR T DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or ragistered agant, or both, inthe State of Figrida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnature, fypad or printed nama of reGisiered agenl and Itie if applicable {NOTE: Regsiered Apent signature requred whon renstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $500 May Ba
After May 1, 2007 Fes wiil bo $550.00 Trust Fund Conlirbution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE v
NAME ALBRITTON, DALE E

STREET ADDRESS | PO, BOX 256 N/A
Gy -§1-2P ALTURAS, FL

TILE ST

NAME ALBRITTON, NICHOLAS F
STREET ADDRESS | P.O. BOX 256 N7A
TITY-ST-1f ALTURAS, FL

TME P

NAME HOLLAND, AE. JR.
STREET ADDRESS | 595 S. JACKSON AVE.
CTy-§T-2P BARTOW, FL

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TiILE

NAME

SIREET ADORESS
CITY-SF-2IP

UOO0noTEan=
054150700047 -010 150,00

TIMLE

NAME

STREET ADDRESS
CITY-§1-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions conained in Chapter 119, Florida Statutes. | durther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as ¥ made under oath; that | am an officer or director
of the cerporation Or the recejver or trustee empowerad (G exgcule bhis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachmgdt with an address, with all other like, -

SIGNATURE: 44

& 8)GNATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




