2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)°

DOCUMENT # P96000055060

1. Enlity Name

HIGHLAND ENTERPRISES, INC.

Principal Place of Business

POST OFFICE BOX 1786
LAKE PLACID FL 33862

Mailing Address

POST OFFICE BOX 1786
LAKE PLACID FL 33862

2. Principal Place of Business - No PO Box #

3. Mailing Address

FILED

Mar 05, 2007 08:00 AM
Secretary of State

O

Suille, Apt #, orc. Suile, Apt ¥#. etc. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
58-3385180 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirod O $8.75 Addtional
Fee Required
~. 6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent ;
Name g ==

JOHN HAILE, P.A.
220 DAL HALL BLYD
LAKE PLACID FL 33852

Streel Addrass (P.Q. Box Number is No1 Acceptable)

City

FL | Zip Code

8. Tho above named onlity submils this statement fer tho purpose of changing its registered office or registered agent, or bolh, in tho Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or prinfed name o ragislered agen and Ivle ¥ appheanbio

(NOTE: Regisiored Agarl signalura reguirod when rhnstating;

FILE NOW!I! FEE IS $150.00

After' May 1, 2007 Fee Will Be $550.00

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PO [ Delete 1 [ change [ Addilion
NAME NEES, WINSTON F NAME

sTIRET annress | 3859 PLACID VIEW DR SIREET ADDRESS ?,!DI]!]HHE'T.‘E’EZ 1

aiv-size | LAKE PLACID FL EAv-51.7P 03/ 14/07-30006-001 150,100

i (1 Delete HLE [ change  [J Addilion
NAME NAME

SIRELT ADDRESS STRFET ADDRFSS

CAIY-S1-7IP CIY-SI- 2P

Tie O3 Delele HILE [(Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY - S1-ZIP CITY-ST-ZIP

THE 0 pelete 0113 [ cChange [ Addition
NANE NAME

STREET ADBRLSS STRIET ADDRESS

- s1-2e CIN-SI- 2P

TIE 1 peters e [l change [ Addion
NAME NAME

SIRET ADDRESS STREE? ADDNESS

CINY-$1-2IP CITY-81- 7P

i ] petete L [ change (] Adaition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2 ¢Iry-S1-2IP

12. | horeby certify that the information supplied with Lhis filing dees not qualify for the exemplions conlainod in Seclion 119, Flerida Slalutos. | further certify that the information
indicaled on this roport or suppiemontal report is lrue and accurale and that my signature shall have tho same legal effect as if mado under oath; thal | am an officer or director
of tho cerporation or tha racoiver or frustee empowered Lo execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /%I//W/E ff@ﬂ/!ﬁj/:/% ey GO T  SfEP ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR W/" A//;é'-f Dara

Dayime Phane ¥

7




