2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P93000077054

1. Entity Name

04-28-2006 90204 024 ***150.00

HIGH POINT PARTNERS, INC.
Principal Place of Business Mailing Address
ZOTSCENTREPOMNTE BEYD 209 CENTRE-POINTE-BEVD-
SUITE 0T SOFETor—
. FACEAHASSEE FL32308—

60030703

2. Prir.ll:lpal Placeof Business 3. Maxlmg Addre

Concadi <t

, Box 13579

LRI AT

Suwte Apt # elc.

Suite, A‘H S ‘1_ 04222006  Chg-P CRZE034 (11/05)
/lm.v tate i 4, FEI Numbaer Applied For
QT TOJ/ﬂS%t’_Q FL | f in. %] 556,\2. F 59-3218098 Not Applicable
le Courry A Z'pélz 1 Country” 5. Ceriificate of Status Desired O $8.75 Additional
U 6 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

John P. Mothce

Streat Address (P.O. Box Number is Not Acceptable)

q446 Conradi St 107

City

T2l lasassee FL | 3290y

the obligations of

SIGNATURE

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

/ﬁ%‘ John P. Mothce , Presictesit

¢ )2 Jog

Sigrature, (fd ar perted rare o regisiered agent 2nd ulle f applisatle.

{HOTE: Regstered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g A ] patere HiLE [&ehange  [] Addilicn
AN MOTTIGE, H JAY A S . 5+ HioF
STREET ADDRESS | 20T CENTRE POINTEBLVD ST - v streer aporess | L '-Hﬁ Conrad
oie-s-1¢ | TALLAHASSEE, FL 32368 o CilY-S1-2P “Tall mCLS‘:S’C-C.q F L 32304
THLE PS [ netet= TITLE f_s @ Thange [ Addition
NAME MOTTICE, JOHN P HAKE + H )o?-
SIREET ADDAESS | 2OHS-CENTREPOINTEBEVDTSTE 101 SIREET ADDRESS u#(‘, C’,onr‘a.d-# \5 p]
CIFY-ST-7if TALLAHASSEE—F-—37308 — e CHY-SY- 2P ,—-r'a’”_ e PL, 2 30 t.{
TILE Delete TITLE [JChange ) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP £ITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Additien
MNEME MHAME
STREET ADDRESS STREET ADORESS
Ciry-57-ziP CITY - SI-21P
TILE ] Detele TITEE [] Change  {_] Additicn
NAME HAME
STREET ADDRESS STRELT ADDRESS
Ciry -51-2P Cly-8i- 4P
TILE [ Delete TIEE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET AD{IRESS
CIEY -§7-ZiP CITY -ST-2IF

12. | herehy certify that the information supplied with this filing é;
indicated on this repor o supplemental report is true an

changed, or on an atfachment with gn address, with all other like empowered

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corpaoration or the receiver or trustes empowered 1o execule this regport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

John P. Mothce ,

Presiclent  1f[26]06  850-386- 2/IF

SiGlr/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtime Prone #




