-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FIL

DOCUMENT # P97000095939

1. Entity Name

HIGHLAND EQUITIES, INC.

Principal Ptace of Business Mailing Address

3020 S FLORIDA AVE
STE 101
LAKELAND, FL 33803

STE 101

3020 S FLORIDA AVE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

ED

Feb 04, 2008 08:00 AT
Secretary of State

L R

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3487316 Not Applicanle
$8.75 Additional
5. Certicate of Status Deswed O Foe Required

€. Name and Address of Current Reglstered Agent

ADAMS, ROBERT J
3020 S FLORIDA AVE
SUITE 11
LAKELAND, FL 33803

IN THIS SPACE * -

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE

Signawre typed or prnled name of ragisiered agent and tiie i Appicabla

(NOTE Regalerea Agent signalure requird whin remstating) DATE

FILE NOW!I! FEE IS $§150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. OFFICERS AND DIRECTORS

]

PD

ADAMS, ROBERT J

3020 S FLORIDA AVE, SUITE 101
LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

VPD

ADAMS, D. JOEL

3020 S FLORIDA AVE, SUITE 101
LAKELAND, FL 33803

TIiLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-81-ZIP

DO NOT WRITE

TITLE

NAME
STREETADDRESS
CITy-81-2IF

"IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-57-Z1F

TME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify that the informatig

of the corporation or the receivir or
changed, or on an attachmenjfwilh

SIGNATURE:

supplied with this filing dces not qualify for the exemptions contained in Chapter 112, Florida Statutes | further certify that the information
indicated on this report or suppjfmgntal repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
Erusle empoweared o executa this report as required by Chapter 807, Florida Statutes; and that my name appears n Biock 10 or Block 11 i
agldress, with all other like empowerad.

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytma Phone

4




