FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 852371 o 03-07-2006 90014 042 ***150.00

1. Entity Name
HIGH POINT ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
25 SHADOWBROOK ROAD 800 SO. OSPRET AVENUE
SHREWSBURY, NI 07702 BLDG. B 5 000 1 1 8 3

SARASOTA, FL 34236

%00 S 0SPREN AVE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
Bibs B
City & State City & State 4, FE| Number Applied For
ARASOTA FL 58-1987535 Nol Appicabla
Zp Country Zip Country i - $8.75 additional
3 4 b 5(ﬂ 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GUNTHER, ROBERT C

1208 CASEY KEY ROAD N. Street Address {P.0. Box Number is Not Acceptable)

OSPREY, FL 34275

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed narme of registered agent and title if applcable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TmE O Ghange [ Aduition
NAME GUNTHER, ROBERT C NAME
STREETADDRESS | 1208 N CASEY KEY RD STREET ADDRESS
CITY-57-2P SARASOTA, FL 34239 CITY-57-21P
TILE S 3 Delete TILE [J Change [ Addition
NAME GUNTHER, JAYNE C NAME
STREETADDRESS | 1208 N CASEY KEY RD X STREET ADDRESS
CITY-§T-2P SARASOTA, FL 34239 CITY-§T-2IP
me 1 Delete TLE vD ClChange oA Addition
NAME HAME JosePH €. PocKrLesns OT
STREET ADDRESS smeEraonress (RO O S OSPREN Ave
CITY-ST-2IP CITY-ST-2IP SARAS OV £ 24330
TMLE OJ Delete me VP [T R4 YMoMND SUuPLEE [ Change [ #gdition
NAME NAME
STREET ADDRESS sreErnness | KOO S OSPREY AVE
CITY-ST-ZIF CITY-ST-2IP SARA SOTA L By 2y,
TILE 1 Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under cath: thal | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/% / Q- '\Z(o(r_’:(poo
DIRECTOR Date 7 Daytime Priona #

SIGNATURE AND TYPED OR PRINTED NAME P3G




