'2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P98000025652 Secretary of State
1. Entity Name (3-30-2006 90032 026 ***150.00
JUNALUSKA HIGHLANDS, INC.
Principal Place of Business Mailing Address
1991 INDUSTRIAL DRIVE 1991 INDUSTRIAL DRIVE
T S ”“H"Hll mlHlm Ilmllm Ilm ||“| u“\ I‘UI |UIN N\I Im“. " l“l
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-3502792 Not Applicabie
ép Country 4ip Couniry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Requirec

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“LH. L, M

BP0 WORTIEEEEE AV

R PARK FL 32789 SV 7& /SDO

Chty@abﬁmcbo FL | Zi‘p?odgegol

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

SIGNATURE

Sugnature, typed or printed name of regislared agent and title d apolicakie. (NOTE" Regislared Agent sigralure requirgd when rensiatng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [ Addition
NAME ROBINSON, DAVID R NAME
STREET ADDRESS | 1991 INDUSTRIAL DRIVE STREET ADORESS
CITY-S1-2IP DELAND FL 32724 CITY-8T-2IP
TITLE [ petete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-21P CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Adduion
wME_ L . NAME
STReevaDOREss | - Bl e e
CITY-ST-IP CITY-ST-21P
TITLE ) Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2p CITY-ST-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE O oelete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemgntal report is tue and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corporation or the recei truste: em,%d to execute this repon as required by Chapter 607, Florida Statutes; and that my nhame appears in Btock 10 or Block 11

if changed, or cn an attachrpént whin ai dress, all, ather like empowered.
Vit %,,,'Am 3 /am o  Zp-13 6 ks
7 #:

SIGNATURE: __ 3
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daynme Phone #




