2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P94000019139 Apr 21, 2008 08:00 AT
1. Entiy Name Secretary of State
11 HIGH STREET, INC.
Principal Place of Business Maliling Acldress
11 HIGH STREET 168 GODFREY RD
T e H"Hll‘ Hl ‘IW“” |IW Il”[ m« ||‘|’ ”l‘l ‘Im HI“ “Hl ‘IH“‘ H ‘"‘
: us
2. Pongmnal Pigce of Business - No PO, Box # 3. Mriling Adcraes
Soite, Al)l. #,R1C, Suwile, Apt. #, eio 15t MOORE GCR2ED034 (1[]!0?)
City & State Ciy & Sizle 4. FE: Numbet Apgiied For
65-0474420 Not Aszlinable
aw Couriry o Coantry 5. Certificate ol Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CIPRESSI, KATHLEEN :
Sueet Addrecs (PO Box Mambar s Nol Accaptahile)
523 LA PENINSULA BLVD v o ©

NAPLES FL 34113

City . FL Zi» Code

8. The anove named ertly Submits this statement for the pursose of changing ils registered office or registered agent. or eotr, n the Sate of Flonda, | am familiar with, and accept
the antigatons of registered agent.

SIGMATURE

Sanoteae eped of rerod pan ol e aeed agerlane! We gl eazie NOTE Registaed Agor| o lume 7ouue ey oy gt LATF

*FILE NOWIN. FEE IS'$150.00-

' <ot 9. Blection Camaaign Financig 5.
: After May 1 2008 Fee Wil Be 5550 00 : Trust Fund Comr?i:miun I;i_l f;jgj?ahﬁ:;sﬁe
Make Check Payable to Flor:da Deparlment ot Stale ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS N 11
nmr P . [} perere me Y Ol ctange [ Aodinen
HatE GLYNN, BRIAN R NAMF o g
STRELT AD0ESS | 1689 VILLA CT SIREF” ATDRESS [=a.7%
CITY- ST 717 MARCO ISLAND FL 34145 Ciry-51- 21
TTLE VP . [T paes TLE [ Ehangz  [J Aadilion
NAMS CIPRESSI, KATHLEEN HAME
SIREET ADDRFSS | 523 LA PENINSULA BLVD STREET ADDRESS
Y-51-219 NAPLES FL 34113 CHY-$T 7k
THLE S I paete THE [ ctange (] Addition
Hathe BARREIRA. KELLY .. e, B —— [
STREET ADDRESS |7 MANSON PLACE STAEE™ ADGRESS
LTy -5T-2iP FOXBORO MA 02035 CIly-ST- 2P
Ll [ Daele fiLL . O cange [ Amdition
HAME HAME "
SIRELT ADDRLSS STHEET ADDRESS
LY -ST- 218 CiiY-31-21P
HILE 3 veae 1 O cCmangs [ Addibon
RAME HEHC
SHRELY ADDIL 58S STHELET ADDRLSS
ary-SI-e Gley-§7-21p
TilLE O teste THE Ocrarge [ Acthon
NERE, NEME
STREET AUDRLSS SIMEET ADDRLSS
CITY-ST-710 ony.1. 21

12, | hareby certify that the information sunghed with this filng does net qualfy for the exemptions contained in Sectior 119, Flarida Staiuies | further certify that ine intormalion
indicatad on this report of supplercental repert is lrie and accurale asa that my signature shall have the same lega! eftac: as i madc under oalh. that 1 am an cfiicer or director
ofthe corporanon or the eaver of trustee aimpowered 1o execute this report as reguired by Chapier 807, Florida Statutes; and that my name Appsars in Black 15 or Block 11
it changea, or on an attacnment with an address, with ail ather ke _empowered.

SIGNATURE: __ / 592¢0, /< 3-17-05 502225 §79¢

SIBNATURE AND TYFED OF PRINTED NaME BF SIGNING SFFICER OR DIRECTOR T e A bnaaw




