2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2006 8:00 am

Secretary of State

DOCUMENT # P98000044331 01-30-2006 90038 018 ***150.00
1. Entity Name
HIGHTECH PUBLIC RELATIONS, INC.
Principal Place of Business Mailing Address pyYYyv vy
1800 PEMBROOK DR. 1800 PEMBROOK DR.
STE 300 STE 300
ORLANDO, FL 32810 ORLANDO, FL 32810
TR v IR IOAEAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3520306 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-;im";‘i""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Neme
SNOOK, TAMMY
1950 LOST SPRING CT. Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD, FL 32779
City Zip Code

FL

8. The above named entlily submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and btle if applicable.

(NOTE- Regstered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion_Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [1cChange  [T] Addition
NAME SNOCK, TAMMY NAME
STREET ADDRESS | 1950 LOST SPRING CT STAEET ADDRESS
CiTY-81-21P LONGWOOD, FL 32779 CITY-ST-2IP
TILE v 3 Delete WILE N Crange [ Addition
NAME MAY, TERESA E NAME — va
f . f/
STREET ADDRESS | 3690 CAK ST. STREET ADDRESS / 71 A D M IR AL‘ y 6 '
oiv-sT-2° | JACKSONVILLE, FL 33025 CITY- ST-2IP KO CALE 3 G’E ’ fL 32 ? { 5
TITLE [ Detets e [Jthange [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TMLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7iP CiTy-ST-21P
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE [ Delets TITLE J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1.21P

12. | hereby certify that the information supplied with this filing dces not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity thal tha information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
this repordt as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

indicated on this report or supplemental report is trug an
of the corporation or the racedvar of trustes emp )
changed, or on an attachment with an address-with all other li

v

SIGNATURE:

fed 10 execu

O1-2704  47-67935

SIGNATURE AND TYPED OR PRINTF NAM) OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Pnone #

S

p—



