2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # N04000009535

1. Entity Name

THE FORGOTTEN ONES, INC.

Secretary of State

08-15-2008 90001 047 ****51 .25

.Mailing Address
1119 S. LOCUST AVE
SANFORD, FL 32771

Principal Place of Business
1119 S, LOCUST AVE
SANFORD, FL 32771

AURVERTGHRANT R OTYN

2. Principal Place of iness - No P.O. Box # 3. Mailing Address
989 (0 Frexwny ST | 0. Oox (,A234Y
Suite, Apt. #, etc. b . Suite, Apt. #, etc. 08122008 Chg-NP CR2EQ37 (12/06)
1
City & State City & State 4. FEl Number Applied For
200 A - Oy, edo < 3 57-1213619 Net Applicable

Zip 165 Country Zip Country ” . $8.75 additional

5. Certificate of Status D d N

£ | semimsle | 3070 | Segengle | > Omemesmuonss 0 810k

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

OTTENS, CHRISTINE: -

M Cday b Cogk

1119 S. LOCUST AVE Street.Addrgss (P.O. Box er is Not Acceptable)
SANFORD, FL 32771 3G as roAdeoad ST
City in Code
Oviedy FL 2352

8. The above named entity submits this siatement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
c
SIGNATURE C\ ndy L. C)oo K (l ka_d«by @OC K
. (NOTE: Regisiefad Agem signature requs ﬁ when rainstating)

. Signature. yped o printen narfe of registerea agent ana Live it appicabie.

d-12-6%

DaTE

9. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

v
$5.00 May Be
Florida Department of State

Added to Fees

{. '+ Filing Fee i.561.25.
' Due by September 12, 2008

2

LW ]
10. CFFICERS AND DIRECTORS r 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D elete TTLE [ change [ Addition
NAME OTTENS, CHRISTINE NAME
STREET ADDRESS | 1119 5. LOCUST AVE STREET ADDRESS
CITY-$1-2IF SANFORD, FL 32771 oiy-§7-21P

P

TITLE C lnd*-] L C ! ool 2 Detete e ’Prw . I onange ¥ Bediion
NAME - NAME
steeer aooess | 89 w }rm’ud’( 37 STREET ADDRESS
CITY-ST. 2P OVL\’_EL) F 427 (s £y CITY-§T-2P
TITLE O Delete TIILE {JcCnange (] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2iP CiTY-5T-2IP
TITLE O Delete TLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIrY-sT-1p
TILE [ elete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TLE 3 Detete TTLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report or supplementa report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 4 2
67
SIGNATURE: ' onK el G5 135

NTED HAME OF SIGNING OFFICER CR OIRECTOR

SIGNATURE AND TYPRD OR




