2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P94000025593 .
DOCUN Jan 30, 2006 0800 AN
THE FORBES CO. OF CENTRAL FLORIDA, INC. . decretary of dtate
Principat Place of Business Mailing Aédréés ) .
2017 13TH ST. 2017 13TH ST.
S7. CLOUD FL 34765 ST. CLOUD FL 34769 1
- - AN ARAER A
2. Principal Place of Business . 3. Mailling Address B ‘

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EN34 {10[05)

City & State Cily & State 4. FEI Number ) | |Aephed For

58-3036513 | Mot Applicat
Zip . Country 7 Cauntry 5. Certiicate of Status Degirod . [ g&g?q aﬁf:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARK, BRIAN S -
104 CHURCH STREET
KISSIMMEE FL 34741 : e

Ciy R FL l 7Zip Code

5. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acas;
the obligations of registered agent.

SIGNATURE -

Sgnalure typrd o proted name of reg-sisred agent and lille | apphcatie {NDOTE Regslured Agent Sgnature recurod wherﬁmstalmg) DATE

FILE NOW!I! FEE IS $150.00 .
[ After May 1, 2006 Fee Will Be $550.00

. 9, Eleclion Campaign Financing $5.00 mayr
Make Check Payable to Florida Department of State

Trust Fund Contribubon,  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
WILE DPT 1 Delele Tine Cicnange [ Aidin
NAME FORBES, PAUL HaNE -
STREET ADSRESS | 1020 MEAN LYNN CT STRECT ADDRESS [ ’iggﬁ’{égﬂggéég?ﬁ 17 150.00
ory-s-ze |ST CLOUD FL 34772 CINY-S1-2P et LI Ot -
I DSV O ogtete e [ Change [ At
HArE FORBES, BEVERLY NAME

' STREET ADDRESS | 1020 MEAN LYMN CT STREET AORESS

ComeStIP (ST CLOUD FL 34772 : : oI ST 2P

£ O Detets T Ol Change ] a2
NAME L, NANE .
STREET ADDRESS STHEET ADDRESS
ciry-S1-2IP CiY-sI-2IP
L [ patete TITLE [ Chenge [ a2
RANE - NEME
STREET ADDRISS STRECT ADDRESS
Siry-sT- 2P Cary- S 2
TimE S O Delets e T DSchange [ Ak
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-ZP oY ST 2P
i [ Desete T Mlonange  [Tadm
HALE HAKE
SIHEET ADDRESS SIREET AGDRESS
CiTy-31- 29 ' CiTy-$3- 2P

12, | hereby cenify that the information supphed with this filing does not quality for the exemptions confained in Secticn 118, Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurale and ihat my signature shad have the same legal effect as f made under oath, that | am an officer or dirsis
of the corperation ar the recewer or trusles empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an aliachment with an address, with fl;)ber like smpowered.
~

SIGNATURE: ﬁwwg/ el - R4-06  mESTIEY

SIGRATURE AND TYPED OR PRUJTED NAME GF SIGNING OFFICER OR IIEGTOR ) " Date T Daytmo Phone #




