2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 13,2007 8:00 am

DOCUMENT # F06000001491 Secretary of State
7. Enity Namo 02-13-2007 90048 002 ***150.00
THE FORREST GROUP INC. OF GEQORGIA
Principal Place of Business Mailirg Address
160 LAKE PK DR 4341 THOMAS DR LOT 463
T B ”II”" ”” ||H| |MH ||U] "))‘ “m“”“l‘l‘ "l\'"ml‘lml‘"' || '“'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addess
[10F BAaNBLocE ST,
Suite, AplL. #, alc. Suite, Apl. #, cic. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applicd For
) ’PVMN\'& Qif[\\ P}};’Q_\X‘ FL . 03-0375894 Nol Applicable
- T .
Zp Country 3{{,_\ \_5 ETSNZ‘Y\ 5. Cerlificate ol Status Dosired O gg'gesq:_t:’::'ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORREST, MARK

4341 THOMAS DR LOT 463 Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BCH FL 32408

City FL Zip Code

8. The above named entily submils this stalement for the purpose ol changing its regislered office or regisiered agent, or bolh, in the State of Florida. | am familiar wilth, and accepl
the obligalions el regisiered agent.

SIGNATURE

Sgnature, typed of printed hame o regislerec agenl and lile © apphcable (NOTE. Ragstarec Agenl signature equired when reinsiating) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TN CPS L] petete T mChange ] Addilion
NAME FORREST, MARK ' NAME R RREST Mk

streer aooness | 160 LAKE PK DR SIREETADDRESS | 116 1 BT imei bed ?mkoa..

CITY-SI-7IP SHARPSBURG GA 30277 CITY-81-/IP MOTTEWE | A WY

T {7 Detele Tme fJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CITY-ST-21P

Mite [ Detote TITLE I change [ Addilion
NAMP NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-25p CITY-SI-20

THLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-$T-11P CITY-S1- 1P

T, O Delete (14 [ Change 7] Addition
NAME NAME

STRFET ADDAESS SIREET ADDRESS

CIry-si-21p CITY-SI- 2P

s [ Detete TmLE [ change [ Acdition
NAME NAME

STREET ADDRESS SIREF | ADDRESS

CIry-81-2Ip CITY-ST-21P

12. } hereby certify lhal the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify lhat the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an auachﬂe ith an addroseywith all other ike empowered.

SIGNATURE: ~ ) A + 2D 17 O 330-0le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Date Daytirma Phone +




