2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 340789

1. Enlity Namo

FORCAST MARINE, INC,

Principal Place of Business

TOT01BTHSTE
SARASOTA FL 34243

Mailing Addross

7070 15THSTE
SARASOTA FL 34243

FILED
Feb 16, 2007 08:00 AM
Secretary of State

IR R

2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apl. #, cic Suile. Apl, #, ¢lo., 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Staie 4. FEI Numbor Applied For
58-1230102 Nol Applicablo
Zip Counlry Zp Country 5. Cerlilicale of Statius Dosired O $8.75 Addmo"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, R V Il
7070 18TH ST E
SARASOTA FL 34243

Strect Addrass (P O. Box Number is Nol Accoplablc)

City

Zip Code

FL

8. Tho above namod enlity submits this slatement for the purpose of changing ils registored office or registered agent, of both, in the Slale of Flarida | am familiar with, and aceept

tho obligafions of regislorod agenl.

SIGNATURE

Sgnalurs, typed of nanled tmie of regisiered agant and Lle m applcable.

{NOTI: Pggystured Agent seyaange mauie  whon Isaslanng )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlribution. [}

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. T 1 Delele e GOOos41844 [ crange [ Addition
NAMIT WAGNER, TIMOTHY Nk 03/01/07-80013~001 150,00

sin 1 aporrss | 7070 15THSTE STIEF T ADDRL S5

CITY-87-711 SARASOTA FL 34243 Cliy-sI-AP

e P [ Delele i [ Change (] Addition
NAMI WAGNER, JAY NAMI

SIRITANDRISS | 7070 1STHSTE SINLLADDIE 68

CITY-SI-71P SARASOTA FL 34243 ciy-sl-ap

HHIN VP . 3 pelele ime T change [ Addilion
NAMI, WAGNER, FRED NAML

SIRETADDRESs | 7070 15TH STE STRETADDRI S

CIY-$1-1P SARASOTA FL 34243 CIY-S1- 21

i 5 ] Delcle i ] Change [ Additon
NAME WAGNER, RV il NAMI

s annmss | TO7Q16TH ST E SIREL] ADDRI S8

civ-si-ap | SARASOTA FL 34243 CIIY-S1- 7P

nnr O oelete mi [ change ] Adalion
NAML NAMI

SIRE | ADRLSS STHTTANGITSS

CIFY-Si-7IP CIY-$1-7p

TILE ] Delete E [ Change  [] Additicn
NAME, NAME

SIHLET ADDRESS SINEET ADDRE 55

Q- s/ CITY-S1-71p

12. | hereby cerblfy that tho information supplied with this fling does not qualify for tho exemplions conlainod in Scclion 119, Fiorida Statutos. | lurther cerlify Lhat ihe information
indicated on this ropart or supplemental report is true and accurate and that my signature shall have The same legal offoct as if mado under oath; that | am an olficer or director
of the corporation or the recaiver or truslee ompowered lo axacule this raporl as required by Chapler 807, Flonda Statutes: and thal my namo appears in Btock 10 or Block 11
if changed, or on an attachmant with an address, with all clher Iike empowered

-~

SIGNATURE:

-
SIGNATURE AND mfyon PRINTED NAME OF su;m’s OFFICEA OR DIRECTOR

Hrgfo7 T4)-158-2552

Dat yima Phone #




