2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM
DOCUMENT # P95000013682 e Secretary of State

1. Enlity Name
HIGHLANDER INTERNATIONAL, INC. !

Principal Place of Businass Mailing Acdress

TEN CENTRAL PARK WAY TEN CENTRAL PARK WAY

STE 200 STE 200

STUART, FL 34984 LS STUART, FL 34994 S *

= [N AC A

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey

g T 65-0558318 Not Applicabla
- . ' . Cow _. 3 I o
‘ ' ' ' . ; $8.75 Additional
. A 5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registared Agent

606 PAULINA RD. .. -DONOTWRITE = ..
JUPITER, FL 33477 : o IN THIS SPACE . ‘

&. The abava named entity submits this staternant for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accapt
the obligations of registered agen.

SIGNATURE
Signature, typed or pinled name of reg:: agen] and Lile if {NOTE: Registeisc Agent sigriziure required when reinsiaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, 3 AddedtoFees . -
10. CFFICERS AND DIRECTORS ]
TMLE PRES
HAME DODD, WILLIAME

1

STREET ADDRESS | 606 PAULINA RD. . e e
omv-s1-28 | JUPITER, FL 33477 . U S e e

Cp ]

.
-
(o}

TMLE ' Coe l UDQDUDTQ&‘B

B
NAME - oy T -
STREET ADDRLSS O05/A03/07-20020-024 150,500
CITv-§T- 1P J a ' - ' ‘
TILE S SU L ey e, o AN
NAME B ’

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o - "IN THIS SPACE

e .
NAME .
STREE] ADDRESS o L R o :
OITY-§1-2P o ‘ : h : o

TILE
NAME
STREET ADDRESS o
cITy-57-0p . -y T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the carporation or tha recaiver or trustea empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an addrass, witfLall other like empowered.

SIGNATURE: /()M ody - W'.‘H:W! 3. l"hh 4[1?/05’ - S&/-T4S 382

INPED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phore ¥




