- 2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P93000076275

1. Entity Name
HIGH POINT PARK, INC.

Principal Place of Business Mailing Address
446 CONRADI ST P O BOX 12579
H107 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32304

02132007 No Chg-P

Secretary of State

T

CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. Fei Nt

11-3657183

Applied For
Net Applicable

§. Caertificate of Status Desired

0 $8.75 aqditional
Fes Required

6. Name and Address of Current Registered Agent

MOTTICE, JOHN P DO NOT WRITE

446 CONRADI ST H107

TALLAHASSEE, FL 32304 ‘ IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigraturs, ypad oc priniad name of ragisiaced agent and e ¥ applicable. INDTE" Begisiered Agant signature raquined when rengiabng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [] Added to Feas
10. OFFICERS AND DIRECTORS |
TLE P
NAME MOTTICE, JOHN P
STREET ADDRESS | 446 CONRAD! ST H107
CITY-SI-2P TALLAHASSEE, FL 32304
TMLE ST
NAME MOTTICE, H. J .
STREET ADGRESS | 446 CONRADI ST H107 U00DR0750534 .
onv-sr-zp | TALLAHASSEE, FL 32304 05/18/07-30066-016 150.00
TIILE
NAME

il DO NOT WRITE

-y IN THIS SPACE

NAME
STREET ADDRESS
Cmy-Si-ap

TME

NAME

STREET ADDRESS
Ciry-57-2Ip

TiTLE

NAME

STREET ADDRESS
CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori or supplamental report is true and accurate and thet my signature shalt have the same legal effect as if made under oathy; that I am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

g50-386-211r

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

SIGNATURE: / Jolhm P. Mothe, DPres. q/z'f/i?

Daylans Phona #

V4



