2006 FOR PROFIT CORPORATION

ANNUAL REPORT (iiR) FILED

DOCUMENT # P94000019139 Mar 02, 2006 08:00 Al
1. Entity Name }
11 HIGH STREET, INC. Secretary of State
Principal Place of Business : h;‘lailing Address
11 HIGH STREET 169 GODFREY AD
AR
2. Pringipa! Place of Business 3. Mading Address ’ oo
Suite, Apt. #, elc, Suite, Apt. #, alc. . 1st MOCRE CR2ED34 (10/05)
Cily & State Cily & State ) 4, FEI Number 65-047 4420 %__ %:E::_ﬁ ?ar ) !
Zip Couniry zp Country 5. Certificate of Status Desired | ?u?e‘gesq Sfed;uma]
6, hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘j ngg'i_LGi}éEYBLVD Street Address {P.O, Box Mumber is Mot Acceptable}
SUITE 202 .
MARCO 1SLAND FL 34145 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. orboth, i the State of Florida. | am familiar with, and accept
ihe obigations of registered agent,

SIGNATURE

Sigrawre. typed of panted name of registered agent and lile @ appucakie {NOTE, Regislored Agent signalurs feauited when ieinstating) OATE

T = = = = : -
PR

FILE &0\(‘!1!! FEE -IS. _S‘Iﬁ{l‘ﬂﬁ: . P 9, Election Sampaign Financing $5.00 May Bz
. Alter M.ay 1, 2006 Fee -W!ﬂ.‘B«e- 555003 oL Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

HiLE P O etete WME T1Change  [3 Addin,

HAME GLYNN, BRIAN R NAME

STREET ADDRESS | 1689 VILLA CT STREET ADDRESS

o520 |MARCO ISLAND FL 34145 ony-sv-2

ﬁ 0 velee :x:;{: . }fggggﬁggaﬁgg ..},yj:l ;gafae O i
e —HiI- . {

STREET ADORESS STREET ADDRESS n‘ o e 158,75

CITY-57- 7 CITY-ST- 2

TITLE [ Detete ML T1Change {3 A

MAME . - . _ . NAME o } 7 . ) o -

STREC ADORESS $IREET ADDRESS

GiTY-S$7- 2P Y- ST 7P

THiE o 1 Getele me ' Ol Change 122

NAME HAME

STREET ADDRESS STRECT ADDRESS

CAY-57-3P CITY-5T. 7

TmE 0 Deiete T ' | Dlcnage  ClAsE

NAME MAME

STREET ADDRESS 4TRCET ADDRESS

CITY- ST 2F CITY- §F- 2P

TiTLE 7 Cetete e ) X change [ Aam

NAME NAME

STREET ADDRESS STRELY A0DRESS

CTr ST 17 oiry-s7-7

12. 1 hereby certily that the information supplied with ths filing does not quality for the exemptions contained in Secticn 119, Forida Statues. 1 further certily that the information
indicated on this report or suppiemenial taport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation or the raceiver of trustee empowered {o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _/ Ptsey 2 Qe 2.20-06 S5»2-20E §79Y

SIGNATURE AND TYRED OR P‘Bl!ﬁfb thu{?= SIENING OFFICER OF DIRECTOR Date Daytime Phone #




