2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AE) '

DOCUMENT # 293580

1. Enlily Naina

FORWARD ENGINEERING, INC.

Principat Place of Busingss Mailing Address
6565 BEACH BLVD PO BOX 16553
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245

2. Principal Place of Businass « Mo P.O. Box & 3. Mailing Address

FILED
May 27,2008 8:00 am
Secretary of State

(04-23-2008 90025 028 ***150.00

66012318
G EHC o

Suite, ApL. #. elc. Suite, Apt. #. eic. 181 MOORE CRZED34 {10/07)
City & State City & S1ale 4. FEI Number Applied For
59-1112086 Not Appicable
Zip Couniry e County 5. Cenificale of Status Dosired [ ?:; gesq;::jm"”
6. Name and Address of Current Reglstered Agent 7. Nsme and Address ol New Reglstored Agent
" Name — -
%I%Kgl?AgngHb—AD . Sureet Address (P.O. Box Number is Not Azceplable)
JACKSONVILLE BCH FL 32250
City F L Zip Code
A / / / 2

8. The apove named
the obligationfs o

///M

SIGNATURE _.

ered office Or registerad agent, or Coin. in Ihe S:ate of Florida/t am tamiljar with,

accept

(i) &

MAES AZUNL § OO TWERNT et et g

oyl

/

e prar ofn P luu- Wlw’vl M8 b sphaate,

[4
9. Election Camoaign Financing
Trust Fursd Convibution. . [0}

$5.00 May Be
Added to Fees

70, OFFICERS ANC DIHECTOR;-. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NHE PTV 3 Deicte nE D crange [ addition
HAME STOKER, GARY L. HAME

STRETADDAESS |4177 STACEY ROAD LTREET ADDRESS

Sy | JACKSONVILLE BEACH FL CHTY.ST-21P

THLE S {J Detete mE [ Crange [ Aadition
NaME HOLBROOK LEON HEBAE

STREFT ADDRESS | 6849 LA LOMA DR SIREFT ADDRESS

a-st2P L FACKSONVILLE FL CITY-51- 20

WE D T pesete e (O Change  [J Adiition
HAME STOKER, GARY | HaHE

STREET ACORESS | 4177 SACEY RD W. STREET ADORESS

Qre-sT-22 JACKSONV{LLE BEACH FL 32250 ony-SI- 7P

TME 3 Delute i O3 caange (7 Addition
HEME HOLBROOK LEO@ HARE

STREET ADGRESS (6849 LA LOMA DR. STHEET RDDHESS

prst-a2 | JACKSONVILLE FL ciry- ST 219

RE 3 Detete HILE O crange {7 Adaition
HAME HEME

SIREET ADGRESS SIRELT ADDHESS

Liy- st e CIrY-S1- oP

L 0 oeate TLE [ Crang: [ Addilion
HAME NaRE

SIREET ADDRESS SI9LET ADDHLSS

o512 } / ony-51- a0

v 4]
indicated on this report or sup anst
Gl the comperaiion or LEFMCe

il changad, oron any

SIGNATURE:

tyfior the exametions contained in Saction 119, Flerida Stalutes. § furtner certity that the information
vy sifnanse shalt hava e sane lega
ort 8s required by Chapiar 607. Flarida Stotvies:

yeien.

%

al enect as il made under oath: thai | am an afticer or director
d that iy name appears in Block 10 or Block 1t

o8 B

MeBE anl: TYPED ur PRINTED yame OF barlp

QFFLER OR DIRECTOR

—,

I:Jﬂ v1ml’-ruv-

v




