2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P98000044331

1. Entity Name
HIGHTECH PUBLIC RELAT!ONS INC

-
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Secretary of State

Principal Place 'of Busingss -« ;%

;?00 PEMBROOK DR. ..
ORLANDO,- N 32810

M'alllng Acidress el oL
18,(3)0 PEMBROOK DRA

ORLANDD FL 32810 - T

fha ot ,».- gt

I

022682008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3520306 Nat Applicable

S, Cerificate of Status Desired [ $8.75 additionai

8. Name and Address of Current Registared Agent

SNOOK, TAMMY
1850 LOST SPRING CT.
LONGWOOD, FL 32779

Fee Required
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- the obligations of registered agent.
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SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar wnh and accept

E'-' : ~'L ¢ Slgrihurg, typed of printed name of registersd apent and 1itl f;ppllahlo.

(NOTE: Regisiersd Agent signaturs required whan raingiating)
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8 Electlon Campa|gn Financing
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FILE'NOWII!- FEE IS $150.00 .
“After May 1, 2008 -Fee will-be $550.00-

_.uu I

Trust Fund Contribution, ___ [1_
admrm

$5. 00 May Be

. Added 1o Faes

10.

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

OFFICERS AND DIRECTORS |
5 ‘
SNOOK, TAMMY
1950 LOST SPRING CT
LONGWOOD, FL 32779
v
MAY, TERESA E
1727 ADMIRALTYBLVD
ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADORESS
CIFY-5T-71P

Tmne

NAME

STREET ADORESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Cy-Sy-2P

v ’: Ei _a% i
:‘*t if_uifgfs ,;s. iy

..4;...:
“mui’ I
o ~<§s§‘
. 3" g
"Lk“
E 5(‘

%3
D] L,r IR
( f*:. i .,".1 i

LR
aar s‘”

-5 §=a§.§

‘ _‘ £iy
N
< q E’K"’] )
i ;m;; 5&‘
éx‘ AN oo

5
a Ii‘ii"‘*

g l,; EE

?’%

12. 1 heraby certify that tha infarmation supglied with this Mmé;
indicated on this report or supplemantal report is true an
of the corporation or the recelver gr trustes empowered 1o

changed. or on an attachmant with th all other like empowared.

SIGNATURE: ~~

doss not qualify for the exemprms contamed in Cnapter 118, F;onda Statutes. | further cem!y that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/(doa’”\ M W 6D

J

SIGNATURE AND TYPED orﬁmﬂrws OF $IGNING OFFICER OR DIRECTOR

Data Daylima Phona #




