" 2008 FOR PROFIT CORPORATION FILED . . |

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P95000066970 o, Secretary of State

1. Entity Name .

CAYS CORPORATION OF HIGHLANDS COUNTY

Principal Place of Business Mailing Address ‘
461 US 27 NORTH 461 US 27 NORTH :
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 !

LR AR

02042008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THISSPACE | 4 FEI Number Applied For

i

65-0608381 Not Applicable
N . " $8.75 Additional
. ) o 5. Certificate of Status Desrad [} Fes Required

6. Name and Address of Current Registered Agent

URWEIDER, KETH ‘DO NOT WRITE
LAKE PLACID, FL 33852 ‘ lN TH!S SPACE

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

SIGNATURE . - . ",
Signalure. fyped or printed namo of ragistered agent and Lile f apphicable - {NOTE. Ragistarad Aganl signature ssquired whan relnsiating) ) : A ot DATE
. FILE NOW!!! FEE IS $150.00 s 5'90:";“ iag"ﬂaligé‘ Ti”anc""g 0 Edi;%q h:_av 8e LDNNE4 4543
3 Tusl ] Icn. - i AL -
After M_iy 1, 2008 Fee will be .5550.01.) u . U“- on “'-’ on. | 0 Foes !.!3."‘1E."'!:!:_."BUDE!'::@‘LIG"J' 15U. QD
10, . OFFICERS AND DIRECTCRS T
LT PSD
NAME URWEIDER, KEITH

STREET ADDRESS | 461 US 27 NORTH
CITY-ST-21P LAKE PLACID, FL

TITLE VP

NAME URWEIDER, MICHELLE
STREET ADDRESS | 461 US 27 NORTH
CITY-ST-2IP LAKE PLACID, FL

TINE
NAME

i s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z7IP

TITLE : o
NAME o~
STREET ADDAESS @

crvstze | Tl 0 - - T o
TTLE e I IR . P o L e : '

NAME R R ST AT Lo
$TREET ADDRESS ‘ :

CITY-ST.2IP

—— . - - B .- [ P . e e -

12. | hereby ceriity thal the mikrmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the inforration
indicated on this raQor orguppiemental repori is true and accurate and that my signatura shail have the same legal effect as if made under oatny; that } am an officer or director
of the corporation oMZsefeceiver or ffus execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attdhment wj otner like empowered.

SIGNATURE: 7 " Ao/OF

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytmes Phone #




