2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 01, 2007 08:00 AM |

DOCUMENT # V54121
Secretary of State

1. Eniity Name

BRANSON HIGHLANDS DEVELOPMENT CORPORATION

Mailing Addross
" 4367 N. FEDERAL HWY

Principal Place of Business
4357 N. FEDERAL HWY |

SUITE 209 SUITE 209

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass ‘
Suito. ApL #, olc. Suile, Apl. #, el 1st MOORE CRZE034 (10/08)
Cily & Stalo Cily & State 4. FEl Number 65-0350255 [ Applied l?'or
‘ Not Applicable .
Ze Couniry Zie Country 5. Corlificate of Status Desirod O gi'ggql‘:g';"’"a' i
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASE, Cy J _
4367 N. FEDERAL HWY Street Address (P.O. Box Number is Nol Acceplable)
SUITE 209
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statemenl for Lhe purpose of changing fls registered office or registered agent, o both, in the State of Flonida. | am familiar with, and accept

the chiigations of rogisicrad agent.

SIGNATURE

Skynalure. typed o prnied nams of ragisterad Bgem ena nile ¢ anphcable

(NOTE. Regislered Agent signalure requirad wher resnstating)

DATE

FILE NOWMNI . FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing

Trust Fund Contribution

$5.00 May Be
O Addad to Fees

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE VPSD 0 Delele e [Jchange [ Addilion
NAME CASE, CY NAML

crv-si-ap | FT. LAUDERDALE FL G-t 7 MR TP ~AN03R-022 150140

AIILE PASD [J oelele TME ' O Change [ Adetlion
NAME SEIDMAN, HARRY A NAMF

SIREI ADDRLss | 6734 NEWPORT LAKE CIRCLE STRIET ADDRESS

ClIY-SI-IF BOCA RATON FL 33498 CIY-SI1-7IP

TE sSD 1 telete TIRLE O change 7 Addition
HAME CASCRIA, PETER JR NAME _

SIRECT ADORESS | 552 NLE. 34TH COURT Smeraomess | - .
CITY-ST- 7P FT. LAUDERDALE F; 33334 CITY-SI-#IP

TIMLE 1 Detete 1IME [Z] Change ] Addion
NAML NAME

STREET ADDRLSS STREFT ANDRESS

CITY-ST-71P CIY-81-7(p

TiE {3 Delete TNE [Jchange [ Addition
NAME HAMT

STREET ADDRF S5 SINFET ADDRISS

R CITY-S1-2IP

TITE [ Datete OI1 [T change [ Addilion
NAME NAME

SIRIE] ADDRCSS STREET ADDRLSS

CIrY-S1- 21 CIFY-81-2IP

12. ) hereby cerlify that the infermation supplied with this filing does not gualify (or the examptions conlained in Section 119, Florida Statutas. | further cerlify that the informalion
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corperaticn er the racaiver or rusiee empowered 10 execute this reporl as required by Chapler 807, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATUI

PRINTED NAME OF 5

ING OFFICER QR IMRECTOR

—

f=L2-07 FK-77) 3500

T Date

Daytumg Pricng &




