- 2007 FOR PROFIT CORPORATION

FILED
Jan 16, 2007 08:00 AM

s ANNUAL REPORT
DOCUMENT # 852371 Secretary of State
1. Entity Name

HIGH POINT ENTERPRISES, INCCRPORATED

Principal Place of Business Mailing Address

800 S. OPREY AVE BOO S. OSPREY AVENUE
BLDG. B BLDG. B
SARASOTA, FL 34236 SARASOTA, FL 34236

e A 111111

: | ’ . ~ 7| 1032007 NoChg-P cézeoamwos)
DO NOT WRITE IN THIS SPACE .| = i
o . " 58-1987535 Not Applicable
8. Certilicate of Status Desired | $8.75 additional

Fea Required

€. Nams and Addross of Currant Reglstered Agent Y T

GUNTHER, ROBERT C
1208 CASEY KEY ROAD N.
OSPREY, FL 34275

DO NOT WRITE
_IN THIS SPACE

[ - Py e el . SN . '
R . - R P O I , .

B i

8. The above namad entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, typed ar printad name of regisierad agenl and tile il apphcabls (NOTE: Registerad Agent sigratung ragquaed when renstatng) DA"IE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ”DDLH][]DSE-?E'}

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution Added to Fees 1171 FA0T-E0004-019 150,00
10. OFFICERS AND DIRECTORS : [ T e T ey T e T T v et
TNLE PT T T e e T T e T
NAME GUNTHER, ROBERT C ' PR [ -

STREET ADDRESS | 1208 N CASEY KEY RD
cm-sT-2P | SARASOTA, FL 34230 i b
TILE S o . « . 2

NAME GUNTHER, JAYNE C . T T
STREET ADDRESS | 1208 N CASEY KEY RD '
CITY-§T-2IP SARASOTA, FL 34239

TITLE VP

NAME ROCKLEIN, IlIl, JOSEPH E
STREET ADDRESS { BOD S. OSPREY AVE
CITY-ST-2P SARASOTA, FL 34236

B

' DO NOT WRITE

TITLE VP
NAME SUPLEE, T. RAYMOND
STREET ADDRESS | 800 S, OSPREY AVE

(IN'THIS SPACE -+

PRICETI,

omv-sT-2P | SARASOTA, FL 34236 T e
e B M . - . ‘
NAME . . L TR Y .

STREET ADDRESS . o . noo L
CITY-ST-2IF . B

e
HAME - e

STREET ADDRESS L T T T R .

Ciy-81-21P T P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this repart or supplemental report is trua and accurate and that my signature shall have the same lagal effect as il made under catn; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with an address, with all other like em
/, // o2
v Dats

SIGNATURE: 4@,@%
. SIGNATURE AND TYPED OR PRINTED NAME QFASIGNING OFFICER OR DIRECTOR

Daylrne Phone ¥




