2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # 854276

1. Entity Name

FORSEON CORPORATION

01-31-2008 90021 023 ***150.00

Mailing Address

PO BOX 1603
BRENTWOOD, TN 37024

Principal Place of Business

9020 QVERLOOK BLVD
300
BRENTWOOD, TN 37027

Q“\] Sl

DRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. . Suite, Apt. #, alc.
Suite, ApL #, elc L. Apt. #. 8le 01472008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
95-3623992 Not Applicable
i I Zi Count iti
Zip Country P ountry 5. Certificate ol Status Desirad O $8.75 A_ddmcnal
Fea Required
6. Name and Address of Current Reglsterad Agont 7. Name and Address of Naew Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, Iyped o printed naime of registered agent and e il applicable,

{NOTE: Registered Agent signature tequiret when rewnsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE P (] Delete TIME [ Change [T Addition
NAME BARQCO, HENRY M NAME

SIREET ADBRESS | 9020 OVERLOQK BLVD STE 300 STREET ADDRESS

CIY-§7-21P BRENTWOOD, TN 37027 CITY-§1- 2P

TILE GCSD [ Delete TIILE DD change [ Addilion
RAME BERMAN, MICHAEL L NAME

STREET ADDAESS | 9020 OVERLOOK BLVD STREET ADDRESS

CITY-St-2ip BRENTWOOD, TN 37027 CIIY-S1-ZIP

TLE D O Delete TILE [J chenge  [J Addtion
NAME BAROQCO, HENRY M NAME

STREET ADDRESS | 9020 OVERLOOQOK BLVD., #300 STREET ADDRESS

CITY-ST-2P BRENTWOQOD, TN 37027 CITy-§1-21P

LE 3 elete ML CED D Change  BRodition
NAME NAME L_q nn

STREET ADDRESS STAEET ADDRESS | 3 "re;hno\aq\{ Praey. SHe. 200

Cirv-St-2p CATY -ST-2IP AOCces, aa 3009

e O] celete e Treasuler [ Change  [TrKddiion
NAME NAME O2OS Can

STHEET ADORESS smeeTiooness | 2o Technelagy powy, Ste. 200

CIY-S1-21F CIFY-81- 1P Neferess . GA 3092

TITLE [ Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

does nel qualify jor the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation

indicated on this report or supplemema\ report is true and accurate and thal my signalure shall have the same legal ellecl as il made under cath; that | am an ollicer or diracior
of the corporation or the receiver or Irustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an altachment with an address, with all other like ermpowered.

SIGNATURE:

1/2il206  ()1S-231 4D

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #




