FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT £Q
DOCUMENT # 595478 Secretary of State
05-01-2006 90396 006 ***1 50.00

1. Entity Name
HIGH MARK SECURITIES, INC.

Principal Place of Business Mailing Address }
4740 CLEVELAND HEIGHTS BLVD. 4740 CLEVELAND HEIGHTS BLVD, 20075520
SUITE 5 SUITE 5 .
LAKELAND, FL 33813  US LAKELAND, FL 33813 S
s s ARG TR SRR
2000 £ E:J? ewoed Pr| ¥ O Box 34748
uite, Apt. #, etc, "Suite, Apt. #, etc. 04202006 Cha-P CR2E034 (11/05)
g witte 1O her M
City & State City & State 4. FEI Number pplie r
Lalelavd FL [Lolkelond FL 59-3096541 ot Applicabie
23ip3 S’ D 3 Cct:tws "1 gzg S, D =1 C\i"mg A 5. Cenificate of Status Desired | ?g'zngh"ai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent __
Name
PUTNAM, ABEL A
500 S FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

LAKELAND, FL 33801

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete i3 M Change [T Addition
NAME WISEMAN, KENNETH R NAME
STREET ADDRESS | 4740 CLEVELAND HEIGHTS BLVD., STE 5 smezraness | 2000 E Bdaguws o &d Dy St (09
orv-st-zP | LAKELAND, FL 33813 oITY-ST-2P Lakelanwd FL 33883
TITLE vD 3 Dekte TALE v gChange [ Addition
NAME PENNECHIO, JOHN J NAME
STREET ADORESS | 4740 CLEVELAND HEIGHTS BLVD.. STE 5 sreaomess | 2 000 E B a-.EI ewood D 7y Gbe 189
orv-si-zp | LAKELAND, FL 33813 ory-st.2p leon @ lowd FL 33523
TILE O Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-$1-2P
TME 3 Deiete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T1-11P
TITLE : [3J elete THLE [ Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-21# CIRY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁl:n;ldg does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrment with an address, with all other iike empowered.

SIGNATURE: Weppatl K b-jlft—’?/fd-ﬂf 4,/&’,'/04 ELi-bs4-&726

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




