FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000098828 fe 02-16-2006 90056 024 ***150.00
1. Entity Name
HIGHLANDS INDEPENDENT BANCSHARES, INC.
Principal Place of Business’ Mailing Address R,
2600 US HIGHWAY 27 NORTH 2600 US HIGHWAY 27 NORTH
SEBRING, FL 33870 SEBRING, FL 33870
Suite, Apt. #, etc. Suite, Apt. #. etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0832435 Nat Applicable
Zip Country Zp Country s. Cenlificate of Status Desired O $8.75 Additianal
Fee Required
— - B..Name and Address of Current Roglstorod Agent . _ - . teot 7..Namo and Address of New Registerad Agent— < =f——se=a=- | -
Name
SHOOP, JOHN C
1927 NE LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code
B. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida, | am famitiar with, and accept
tha abligations of registerad agemnt.
SIGNATURE T ohn C. Shoop, President February 14, 2006
Signuture, typed of printad name of registared egent and tile i appicabie. {NQTE: Registsred Agent signature recricacd when reinsiating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 5o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme PDO O Detate TME S . ) change 41 Addition
NAME SHOOP, JOHN C RAME
: R. Todd Foste
STREET ADDAESS | 1927 NE LAKEVIEW DRIVE STREET ADDRESS | 5
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2P ?526 Black Jack Court
TME cD O velsts TME [Jchange [ Addition
NAME BARBEN, ROBERT J HAME
STREET ADDRESS | 304 S. DELANEY AVE STREET ADDRESS
CIFY-ST-0P AVON PARK, FL 33825 : CY-ST-ZI
TITLE S Delete TIE [ Change [T Addition
-NaME-~ - LSTEEDLEY, HAZEL J. _ e m - . NAME . . - . L. L -
STREET ADDRESS | 400 MARAVILLA AVENUE STREET ADDRESS R .
Ciry-sT-21IP SEBRING, FL 33875 CIY-ST-7P
TITLE D O Delete TME [3 Changz [ Addition
NAME DAVIS, JOE L NAME
STREET ADDRESS | 708 EAST MAIN ST STREET ADDRESS
Cimy-ST-ZP WAUCHULA, FL 33873 CTY-51-7P
TITLE D 7 Detete TIMLE [ Change [ Addition
HAME KOCK, EDWARD O JR NAME
STREET ADDRESS | 1908 DELEON PLACE STREET ADDRESS
CITY . ST-2IP SEBRING, Fi. 33870 cay-s1-up
TME D [ pelets TME [T change ] Addition
NAME PAHK, KYE C NAME
STREETADDRESS | 4017 LAFAYETTE AVE STREET ADDRESS
CRY-5T1-2P SEBRING, FL 33872 CITY-51-2P
12, | haraby certify that the information supplied with this filing does not quality for tha axamptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report or supplemental repart i true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ko empowerad,
SIGNATURE: R. Todd Foster February 14, 2006 (863) 385-8700
BIGMATURE AND TYPED OR PRINTED RAKE OF SIGNING OFFICF OR BRECTOR Date Daytime Phone #




