2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 05, 2007 8:00 am

DOCUMENT # S21876 Secretary of State

1. Entity Name

ROBERT S. HIGHTOWER, P.A. 01-05-2007 90029 026 ***150.00

Principal Place of Business Mailing Addrass

241 E VIRGINIA ST P 0 BOX 4185

TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32315 QQ“{](}B“& .

e B ANV VLINTEAWEMETRS
128 Salem Court

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Tallahassee Florida 59-3045959 Not Applicabie
33%01 %ﬂ_u&& ap Couriry 5. Certificate of Status Desired O ?i‘;?qﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HIGHTOWER, ROBERT S ﬁ_‘;%}ﬂﬂ%;f NRObRF!R;FtE e
241 E. VIRGINIA ST. ree ress {P.0. Box Number is Not Acceptable
TALLAHASSEE, FL 32301 128 Salem Court
Tallahassee, Florida 32301
Cty Tallahassee, Florida FL | #32361

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATUHE‘RDBmT S. ""\‘W LTLOW‘”L \ {Lf ! '2007

ignatura, typa of printad nama of mglsldac agent and lite it epplicable. v {NOTE: Registored Agent signalure required whean reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.mancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TITLE PTS [ oelete TLE PTS P Change  [] Addition
NAME HIGHTOWER, ROBERT S NAME HIGHTOWER, ROBERT S.
STREET ADDRESS | 241 E. VIRGINIA ST, STREETADDAESS | 128 Salem Court
GY-ST-2P | TALLAHASSEE, FL 32301 US| Tallahassee, Flarida 32301
TITLE [ Delete TMLE (O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1ITLE [ velete LE [dcrange  [3 Agdition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further centify that the infarmation
indicated on this report or supplemental 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 corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf; nt with an address, with all other like empowered. %ﬁ

TS. G50 -
SIGNATURE: S Bxtdsuwec \% ntowen V4wl 237 -3303

VSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala | Daytime Phona #




