2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 04, 2006 8:00 am

DOCUMENT # P96000101668 Secretary of State
1. Entlty Name 05-04-2006 90204 019 ***150.00
HIGH SPRINGS TOWER, INC.
Principal Place of Business Mailing Address
440 N HIGHWAY 19 440 N HIGHWAY 19 . ‘ . '
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 “0,:05)
City & State City & State 4. FEI Number Applied For
59-3418210 Mot Applicaple
2p Country Zip Country 5. Cerfiicate of Status Desired [ gigfq Additional
— -6:"Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ESOB_EH}L%F?#LNYT?QS ISOUTH EE{E-H Address (P.O. Boxﬁmber is Not Accaiable)
PALATKA FL 32177 £0 Wl Hawiy. |
] City Pa‘a’H{ * FL I §Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typan of pnied name Olregwsl.eleﬁ agenl and Lt f appheatie (NOTE Regstered Agent syinatusm required when renstaing) DATE

" FILE NOW!!! FEE'IS 5150 00,
i 2 After May 1, 2006 Fee Will Be'5550. 00 :
-;Make Check [Payahle to Florida Departmem of State.y

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE DPS 7 Delete TTLE Mcnange ] Addition
HAME RCBERTS, QUINTUS IRVING NAME

STREET ADDRESS 620-B HIGHWAY 19 SCUTH STREET ADDRESS | L . Hwi /e (9

ov-si-zP | PALATKA FL 32177 orsw | Pafatfe FL 3 247171

TITLE [ Delete TITLE [3 Change ] Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P Y- §7-7IP

HILE 3 netete THLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-IP CITY-S1- 2P

TITLE [ Delete TIME [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST-2IP

ITLE [T Delete THLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GHTY-SF-7IP

TITLE 1 pelete TILE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lruslee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attacl nt with address, with all cther like empowered.

SIGNATURE:

H-21-Ole 3 8lb- 329 -4000

NAME OF SIGNING OFFICER OR DIRECTOR Dane Paytme Phone #




