FILED

Feb 06, 2008 8:00 am
2008 PO N NOAL REPORT [\TION Secretary of State

DOCUMENT # F03000002982 02-06-2008 90023 020 ***150.00

1. Entity Name

FOREST AIR INC.

quuiva- -
Principal Place of Business Mailing Address .
104 AZALEA CIRCLE 104 AZALEA CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R s TR R
350 N, CAUsEWAY
Suite, Apt. #, elc. Suile, Apt. #, etc. 01182008 Chg-P _ CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apphad For
New Smyena Berncn 63-1276374 ot Appicatie
e Country Z‘% -2/] (9 Q] C;)}ug)t us I‘ A 5. Certificate of Status Desired ] geea'zgﬁrd::iona'
6. Nome and Addrosa of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
SIMARD, ALICIA
104 AZALEA CIRCLE ] Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sagnalure, typed or ponted rame of regrstered agent and Lile it apphtable {NOTE: Ragistered Age™ signature requarsd when renstating) DATE
FILé NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change  [] Addition
NAME SIMARD, ALICIA NAME
STREET ADDRESS | 104 AZALEA DRIVE . STREET ADDRESS
GITY-ST-2iP NEW SMYRNA BEACH, FL 32168 CiTY-ST-2IP
TILE c [ oelete TiTLE ¥ Change [ Addition
NAME SIMARD, ALICIA NAME
STREET ADDRESS | 104 AZALEA DRIVE STREET ADDRESS
CIrY-S1-ZiP NEW SMYRNA BEAGCH, FL 32168 CIpY-SI- 29
TIE [ Datete TIME O Change  [J Addition
NAME NAME —
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Delete TILE I Change 3 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE 3 Detete THLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-21p CITY-ST-2IP
TITLE ) [ Detete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP

12. | hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true an accura!e ana that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or Irustee emgfowerad 0 executa this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wuh all other ke empowered.

signature: (Lo, e A joia Simaes 386 - 4057226

$IGNATURE AND TYPED on PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daywme Phone &




