FILED
Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-16-2007 90205 033 ***150.00

DOCUMENT #P97000034379

1. Entity Name
HIGHLAND GOLF, INC.

Principal Place of Business Maiting Address B 0 0 “ “3 9 z

301 SOUTH FEAGIN AVE 303 SOUTH FEAGIN AVENUE
AVON PARK, FL 33825 AVON PARK, FL 33825
R o T OO AT
303 Dav ng.v}f}“ NESIS

Suite, Apt. #, etc. Suite, Apt. #, etc 01112007 Chg-P CR2E034 (12/06)

Cny & Sta City & State 4. FEI Mumber Applied For

Avan York, Flocds - - 65-0742200 " [Not Appiicabie
35 7‘; s C((Jinéryﬂ Zip Couniry 5. Cerliticate of Status Desired I ?i'ziﬂf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARSTINE, J A
303 SOUTH FEAGIN AVENUE Street Address (P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printec narpe of registered agent and title it applicable (NOTE: Regsleted Agenl signature required when remstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD lete TILE P . Change Addition
HAME HARSTINE, J A ot NAME s oe, SA yome O
, o3 [aeih Feogean Buenae
STREET ADDRESS | 301 SOUTH FEAGIN AVE. STREET aDRESS | 39 D Q- 2{‘
CITY-S7-71P AVON PARK, FL 33825 CITY-ST-2P RAuan Poark, Flomide J3¥2S
TITLE VBTD 1 Delete THLE VSTD Red ‘@cnange [ Addition
wohnmy
v DAVIS, RODNEY A NAE Dot M iy Y  Averme,
STREET ADDFESS | 301 SOUTH FEAGIN AVE. STREET ADDRESS | (203 Sa ooyt
CiY-$1-2° | AVON PARK, FL 33825 CITY-ST-2P AvenTXonrk , Fledde. 33725
TIMLE 1 telete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-37-21P
THILE {7 Delete TLE {cChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2iP
TITLE {1 Delete TILE {0 Change [ Addition
NAME—™ ~ | -— NAME
STREET ADDRESS STREET ADDFESS
CIY-$1-7P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-2P A R CITY-ST-2P

ied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. ! further certify that the information
repori is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
Iee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

ress, with alt other like empowere]
. 7/!\'& /////ﬂ? 963 -Y52- 22/

'RE ANO TYPED OR PRINTED E DF SIGNING OFFICER DR DIRECTOR Date Dayime Phone #

12. | hereby cerify that the lnfor ation sup)|
indicated on this report ar sy
of the carporation or the,Tecds
changed, or on an attaghme

SIGNATURE:




