FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F03000002982 Secretary of State
1. Entity Nama

FOREST AIR INC,

Principal Place of Business Mailing Address
104 AZALEA CIRCLE 104 AZALEA CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AR A R T

01252007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
63-1276374 Not Applicable
0 $8.75 Additional

Fea Required

5. Certficate of Status Desired

8. Name and Address of Current Reglsterad Agent

04 AZALEA SIRCLE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE
Signalure. typed or prinfed nama cf ragisierad agent and bils  epphcaole {NQTE: Registarad Agent signajure requirgd »hon rainatating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIMLE PVST
NAME SIMARD, ALICIA

STREET ADDAESS | 104 AZALEA DRIVE
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168

TITLE C

NAME SIMARD, ALICIA .

STREET ADDRESS | 104 AZALEA DRIVE _ U00a00e538eY I
arv-stzP | NEW SMYRNA BEACH, FL 32168 03413/07-30004-001 150, 0]
TLE

NAME

ohstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ty -S1-71P

TIMLE

NAME

STREET ADGRESS
CIrY-ST-2ip

TILE

NAME

STREET ADDRESS
CIY-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath: that | am an officer or diractor
of the corparation or the receiver or trustes empowergd (o exacule this repon as required by Chapter 607, Florida Staiutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with )l other like empowerad.

SIGNATURE: OL/LM wod  Alicia Sivmed 3507 3k-P§-29c7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date Daytima Pnane #




