2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000030781

1. Entity Name
S & WFORBES ENTERPRISES, INC.

Principal Place of Business

2731 NW 415T ST. B1
GAINESVILLE, FL 32606

2731 NW

Mailing Address

4151 ST. B1

GAINESVILLE, FL 32606

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apt. #, etc.

Sune, Apl. #, el

TR RN

04232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2413132 Not Applicable
Z iitry Zis Country 7 o
P Couniny 1 austry 5. Certificate of Status Desired O $8.78 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FORBES, SUZY F
3300 NW 56TH PLACE
GAINESVILLE, FL 32653

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its regisiered office or regislered agenl, or bath, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of prinlag name of 1egisietea agent and Llle d apphcahis

(NOTE Regsieied Aganl signature requited whan resnsiatiog |

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTOREIN 11

TILE P [ Delete TITLE Me 7 Addition
N FORBES, SUZY F namt Forbes,  Suzy

STREET ADDRESS | 3300 NW 56TH PLACE STREETAUDRESS |mf 3 | O A W 3M HL PRave

omv-s7@ | GAINESVILLE, FL 32606 , arvstae G A pee Ul e FU R A0S

HILE s VDE'E“’ TILE i [ Change [ Acdition
NAME FORBES, WAYNE W NAME

STREET ADDRESS | 3300 NW 56TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-51-2IP

TITLE O Delete TILE [ change [ Addition
NAME AN

SIREET ADDRESS STRELT ADDRESS

CITY-S7-2IP CIry-S1-2ip

TILE O pelete TiiLE O Change [ addilion
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-87-21p CITY-5T-7IP

TITLE O Delete TISLE, [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Cy-s1-2p

TITLE O Delete TILE [ change [ Addition
MAME NAME

SIREET ADDRESS STREET ADURESS

CITY-Si-2IP CITY-§T-21P

12. | hereby certify that the injgrmation supplied with this filing does net gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert of Yupplemental report 1s true angmccurate &
of the corparation ar thegedeiver or trustee empowered 1) xecule thls report a
changed. or on an allaghmgnt owered.

SIGNATURE:

xith aW ali 20 lﬂ?

hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chaptler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

"MGHATURE AND TWPED &/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Prone =

L [>707 35k 8064

o

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90411 007 ***150.00

lo



