FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000003374 S 02-09-2007 90029 035 ***150.00

1. Entity Name
FORSYTH ENTERPRISES LIMITED CORP.

Principal Place of Business Mailing Address 40 “ 1 Z 3 Ju
327 GREENWOOD DR PO BOX 6972
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
T PO [ R UM
/2320 So. ocsa SLVE
Suitg, Apt. #, alc. Suile, Apt. #, etc.
uis. At #, el ,g;; f}} pj “69 7.2 02012007  ChgP CR2EO34 (12/06)
Cily & Stata - City & State = 4. FEl Number Applied For
PrIzry g iAarsd  F O |wE HFam Bekch <L 13-3149093 Not Appicanie
_25?’/;0 COU:JZ.S}O 7D _pae os” Country 5. Certificate of Status Desired O ?i'ggqﬁr;ﬁmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FORSYTH, ROBERT
327 GREENWCOD DR Skreet Address (P.O. Box Numbar is Not Acceptabla)

WEST PALM BEACH, FL 33405

City FL | Zip Code

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

Ihe obligations of registeree- nt.
SIGNATURE /'%f A fﬁ% 7z / 7 / 0 7

natre, lﬁau o princed name of raglslera'a’agum and tins It applicanie {NOTE Regrsiered Agenl signature (equired wnen reinsiahng) DATE

FILE NOWI FEE IS $150.00 9. Election Campalgn I:'lnancmg 0 $5.00 May Be
" After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE cpP 7 O delete T O Change [ Addition
NAME FORSYTH, EVA NAME
STREET ABDRESS | 1230 S. QCEAN BLVD STREET ADDRESS
CITY-51-21 PALM BEACH, FL 33480 CiFy-S1-2P
TIfLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
HiLE 1 petete TITLE [ Change [[1 Addinen
tiabe NAME
STREET ADDRESS STREET ADDRESS
City-§T-21# CIY-$T-ZIP
TITLE O Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§1-21p
TITLE [ Delete TILE [ change [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T- 2P
TITLE O pelae TITLE [JChange [T Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his report or supplamenial report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee el ared 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
d.

changed, or on an attachment with anfa .
SIGNATURE: .-~ /1 s /707 $51/455 4 7

{
SiuaTuRE £nD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Draytme Phane #




