FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9700006007 1 05-01-2006 90399 037 ***150.00
1. Entity Name
HIGHLAND PINES MARKET, INC.
Principal Place of Businass Mailing Address 4 0 075 688
3011 MELBOURNE BLVD P 0 BOX 260502
TAMPA, FL 33605 TAMPA, FL 33685 US
T s R DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)
City & State City & Stzte 4. FE! Number Appiiod For
59-3457511 Not Applicable
Zp Country ae Country 5. Ceriificate of Status Desirad [} gg';esqm'“""ﬂ'
6. Nams and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TORTORELLO, JOHN
4822 BONITAVISTA DR Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\’{* . typod of printad name of regizterad agant and Lie if spphcable. (NOTE: Regixigmoc Agait signature requined when neinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, o OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11
me oD P [ Detete mE Olchange [ Asdition
MME TORTORELLQ, JOHN NAME
STREET ADDRESS | 4822 BONITA VISTA DR SIREET ADDRESS
Cm-ST-zP;, | TAMPA, FL 33634 CrY-5T-ZP
me [ petete e v Ol Crange X Addion
NAME . NAME PBRATMNVTH  MAGROO _—
STREET ADDRESS smEraoness |2 YHE S dore GrASS '
CiTY-S1-0P oy -$1-8P VMSLE Y CibaPet |, FL 3 35-‘f3
TME . O Delete TME [ Change {1 Addition
NAME HAME
STREET ADRESS STREET ADDRESS
eiy-81-79 CIFY-ST- 2P
TME 7 Deleta MLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-51-20 CITY-§7-2P
HLE 7 petete TIE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-2P
ME 3 peete TME O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P GTY-§T-0F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mads under cath; that | am an officer or director
of the corperation or the receiver or trustes empowared 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac t yAth an a , with all rlike%
SIGNATURE:W 313-8%-¢972 "’/ 2¢/0¢
Daytime Phons #

F2d BIGHATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Date




