: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPO
RY ecretary of State
DOCUMENT # N04000009535 04-07-2006 90037 049 **70,00

1. Entity Name
THE FORGOTTEN ONES, INC.

4

Principal Place of Business Mailing Address

3350 STONE ST 3350 STONE ST

OVIEDO, FL 32765 OVIEDO, FL 32765 5 0 009 99 7

s 7o —u—=r— WA

[Olp M-

Suite, Apl. #, elc, * Suite, Apt. #, etc. 04012006

Chg-NP CR2E037 (11/05)

City & State 4. FEI Number Applied For

OPLANDO L SRLpND FC 57-1213619 ot Applicabla
3@,8 % 2) Country MS 538 55 Countw 5. Cerificate of Status Desired E Eese'giﬁ?:;ﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTENS, CHRISTINE (Heestmgl  OtTeEVC
3350 STONE ST Street Address (P.O. Box Numbey is Not Acceptabl
OVIEDO, FL 32765 Yo ARV VA S

2 M ™ W LANDO FL [ %3%3=2

8. The above named entity submils th_is statergept fof fhp purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CHESTIVE OTTENS =

Signature, typed or [rinted name ol IDQEW lithe if applicable (NOTE: Registersd Agent signature required when reinstating) ! DATE !
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ) . Al Change [ Addition
NAME OTTENS, CHRISTINE MAME OTTEMNS CHRETIME
STREE? ADORESS | 3350 STONE ST STREEY ADDRESS, | gy, N lox ST
Giv-s-Z | OVIEDO, FL 32765 ey-s7-2P DELANDO (L TFEDDS
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2P CITY-$T-ZP
TIME O petete TIE B [l change [T Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-ST-ZIP CiTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE : O Delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S7-21P Cy-51-2°P
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CITY-ST-25P

12, | hereby certify that the informaticn suppligd Wi
Indicated on this report or supplemerftat rgpgpri §
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

his filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further Gertify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered. ﬁ/ j /azp %/‘%’ 6[/5\5/,

smnam* AND WD OR PRINTED NAME OF OFFICER OR DI Joas 7 Daytime Phons ¥

(e




