N\ ' ° 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2007 08:00 A

DOCUMENT # 679803

1. Entity Name

FORT INDUSTRIAL CORPORATION, INC.

Principal Place of Business Mailing Address

8711 PERIMETER PARK BLVD 8711 PERIMETER PARK BLVD
SUITE 11 SUITE 11

JACKSONVILLE, FL 32216 LS JACKSONVILLE, FL 32216 WS

VMO EAR AR ER A

03062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P FoRT3For

59-2050087 Not Applicable
i » $8.75 additional
5. Cerificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

FORT, DONALD C.
8711 11 PERIMETER PARK BLVD DO NOT WRITE
JACKSONVILLE. FL 32216 IN THIS SPACE

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

SIGNATURE
Signatura. typsd o printad narme of registiared agent and ttla d applcable. (NOTE Registarad Agant Lignature regquirsd whan rensiateg) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TmE PD
NAME FORT, DONALD C.
STREET ADDRESS | B711-11 PERIMETER PARK BLVD
CITY-51-ZP JACKSONVILLE, FL .
L VPST UR0000ESE §DB o
NANE TYE, GAILD 04/10/07-80075-007 158.75

STREET ADDRESS | 8711-11 PERIMETER PARK BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32216

TITLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an address, with all other like empowerad.

SIGNATURE:

3lsolo1  A04-Ldl-0oR

INTED NANME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




