FILED

' 2007 FOR PROFIT CO%%ORATION Feb 22, 2007 08:00 A

, ANNUAL REP
DOCUMENT # PS7000095569

1. Entity Name

HIGHLAND INVESTORS, INC.

T

Principal Place of Businass Mailing Address

3020 5 FLORIDA AVE 3020 5 FLORIDA AVE
STE 101 STE 101

LAKELAND, FL 33803 LAKELAND, FL 33803

NG RIISTEERI T

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T I

59-3480602 ot Applicable

5. Certlicate of Stalus Dasired | Ei'zig:’:{‘jﬂonal

6. Name and Address of Current Reglstered Agant
ADAMS, ROBERT J

3020 S FLORIDA AVE DO NOT WRITE
STE 101 ]
LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent,

SIGNATURE
Signature, typed or cvintad name of ragisterad agent and utis | applicabhy (NOTE Hegaierad Agen: sgnature requised when rewnsiating) DATE
FILE NOWI!! FEE IS $150.00 2. Elaclion Campaign Financing $5.00 ay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  addediaFees
10. OFFICERS AND DIRECTORS [
e vD
NAME ADAMS, D. JOEL

STREET ADORESS | 3020 S FLORIDA AVE STE 101
CITY-8T- 2P LAKELAND, FL 33803

1NLE PD R _
UoDCC0644501

NAME ADAMS, ROBERT J e .

STREET ADORESS | 3020 § FLORIDA AVE STE 101 03/02/07-80045-007 150. 00

CiTY-5T-2IP LAKELAND, FL 33803

TITLE

NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADGRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CirY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplisd with this fiting dogg not qualify for the exemptians contained in Chapler 119, Florida Staunes. | further cartify thal the information
indicated on this report or supplemental report is true and aco(fate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the gorporation or the receiver or lrustee empowered (o eXefute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all oliér ke empowered. / ( ( 5) (p

SIGNATURE:
SIGNATURE AND TYPED OR PRWAMT OF SIGHING OFFICER OR DIRECTOR Daie Daytime Phona #




