I
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) | _ _
DOCUMENT # P98000025662 T Apr 22,2005 08:00 AM
1. Entty Namo i Secretary of State
JUNALUSKA HIGHLANDS, INC. |
Principal Place of Business Mailing At::i Hress
1991 INDUSTRIAL DRIVE 1991 INQUSTRIAL DRIVE
DELAND FL 32724 DELANE: FI. 32724
e s NIRRT
Suite, Apt. . ete Suite, Apf. #, etc. 1st MOORE CR2E034 ({10/04)
I f -
Cry & State City & State 4. FE| Number | |Awplied For
59-3502792 | " |NotApplicabt
7 Cowt 70 .iA Country 5. Cerlificate of Status Desired [ gi-gi&fggma'
6. Name and Address of Current Registored Agent 7. Nsme and Addrese of New Rogistered Agent o
o Name :
CAROLAN, J P Il ;

250 PARK AVENUE, SOUTH }f
5TH FL.LOOR ’
WINTER PARK FL 32789 .

Street Address (P.0. Box Number is Not Acceptable)

City FL | ZipCode

8. The above named entity submits this statement for the purpose ;c‘f changing #ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceni

the obligaticns of registered agent.

SIGNATURE H:

Signature, Wwped of pintad namés of registered agent and tille ¢ applcablh ,‘

{NOE Ragistorad Agant sigratura required whan reinstating ) ) ) DATE

After May 1, 2005 Fee Will Be $550.00 ..~
Make Check Payable to Florida Department of State

FILE NOW!Y FEE IS §150.00

9. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS || 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THTLE D ‘[ Delete MmE [ Change Aabs,
HAME ROBINSON, DAVID R . NAME

STAEET ADDRESS | 1991 INDUSTRIAL DRIVE T STREET AQDRESS

CINY-Si-2IP DELAND FL 32724 ’ GiiY-§T-2P

TITLE T Change Andith
e R [ uoonoosgpsgs o M

SIREET ADDRESS ) STREET ADDRESS 04/ 22 05-80024-012 {50.00
GITY-S1-2P i I CITY-ST- 7P

THiLE 3 Delets TiTLE Ol change [ i
NAME ! FAME

STREET ADDRESS ; STREET AGORESS

GITY - S1-21P CITY-51-7F

e (T Detete TLE [ change  [J Adatii-
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T- 2

TTLE L7 Delete L 5 change [ Addinic-
NAME 3 NAVE

STREET ADDRESS L STREET AUDAESS

CY-$1-2IP : CITY-ST-21p

HTLE ] Deleta TITLE ] Change [ Acdition
NAME NAME

STREFT ADDRESS i STREET ADGRESS

CITY-ST. 7P [ CTY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report ar supp
of the corporation or the rapé
changed, or on an atiac

SIGNATURE:

dr or frustes epy

doei:‘fnot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the infermation

lemental report is true and acsulate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powsred o exedute this report as raguired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
s, with all other lila empowered.

¥] 20 fos 396936 -6LFP

-' OR PRINTED NAME OF $1GMNING OFFCER DR GIRECTOR

Oavtime Photia X



