2007 FOR PROFIT CORPORAT;ON FILED

ANNUAL REPORT [ | Apr 09, 2007 8:00 am
DOCUMENT # P98000044331 2N ecretary of State

1. Entity Name fe sk o
HIGHTECH PUBLIC RELATIONS, INC. 04-09-2007 90046 042 ***150.00

Principal Place of Business Mailing Address
1800 PEMBROOK DR. 1800 PEMBROOK DR,
STE 300 STE 300
T
03302007 Ng Chg-FP CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T P ——
59-3520306 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Namea and Address of Current Registered Agent

T80 LOST SPRING GT. DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Signature, typed ar prinled name of regustered ageat and e 1 applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa]gn Einancing $5.00 May Be
After May 1, 2007 Fee wilI'be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TALE F
NAME SNOOK, TAMMY

SIRCET ADDRESS | 1950 LOST SPRING CT
CITY-ST-2IP LONGWOOD, FL 32779

TITLE Y

NAME MAY, TERESA E

STREET ADORESS | 1727 ADMIRALTYBLVD
CITY-5T-2IP ROCKLEDGE, FL 32855

ITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-5T1-ZIP

TITLE

NAME

STREET ADDRESS
CIy-51-20

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or frusies empgwered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addlrﬁﬁa.)vmh all othgr like empowered.

SIGNATURE: ¥~ (‘7( / Mocd 30 2057

SIGNATURE AND TYPED OR PWNAHE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




