A FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90087 005 ****61 .25

DOCUMENT # N04000009535

1. Entity Name
THE FORGOTTEN ONES, INC,

Principal Piace of B ing Address L) ’ y aAme
OBTHNORTH BTH —estoRrerrst  Sanford, FL 32771
OREANBO 32833
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”"NM“ "m |‘|H “m II“I “MIIW“H”“I I“" mlllmll““lli
Suite, Apt. #, efc. Suite, Apt. #, elc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
57-1213619 Not Applicabla
Zp Country Zip Gountry . ; $8.75 additonal
. 5. Certificate of Status Desired 0 Fes Required
6. Name and Address o( Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTENS, CHRISTINE m
1O6TFHNORTH.BTH-8T T’: 11 . 8 ONES Street Address {P.O. Box Number is Not Acceptable)
OREANDO-FE—-32833 %1
City FL ] Zip Code

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

SIGNATURE
"Shnanxs, typed or printed newne of regstered agem and Llie it applicable. INOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICER: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 1119 8. m TITLE (O change [ Addition
NAME OTTENS, CHRISTINE Sa nfo FL 32771 NAME
STREET ADDAESS | HRETHEN@RFHOTH-ST STREET ADDRESS
CITY-Sr-21p OREANBO—388233 Ciry-51-21P
TITLE O Delste TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-§T-2IP
TITLE ] Delete TITLE [J Change [ Additicn
NAME ’ T namE
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CrY-sT-2Ip
TIRLE O Delete TLE [ Change  [3 Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-ZP ’ . GIFY-ST-ZIP

12. | hereby certify that the information supplied,
indicated on this repen or supplemental regon is
of ine corporation or the receiver or trugied e
changed, or on an attachment with an adfr

SIGNATURE:

) ﬁling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
all other like empowered. /

SIGNATURE mnﬁpeu ’é 5@11':9 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

“W13/p7 2A1-AE-410

v-\




