2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H12293

1. Enlly Naine

FORBES REALTY INC.

Principal Place of Business

1741 COLONIAL BLVD
FT. MYERS FL 33507

Meuling Acldress

1741 COLONIAL BLVD
IL:JCS)RT MYERS FL 33907

FILED
May 12,2008 08:00 AN
Secretary of State

2. Prncipal Place of Businase - No P.O. Box # 3. Mailing Addrase
Suite, Apl. #, etc. Sule, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-2423695 Nedt Apglicatle
Zz T Zs Sount i
» Counry P Couniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
| . & Name and Address of Current Hegistered Agent f 7. Mome and Addrass of Mow Rogictored Agent
Name ,

FORBES, RAYMOND J.
381 NORWOOD CT.,STE.1-A
FORT MYERS FL 33919

Sweet Address {P.Q. Box Number is Not Acceplatie)

Zip Code ,

o FL

8. The above named Antily submits this statement for the purocse of changing s registered oflice or registerea agent, or notr, in the State of Florida, { am familiar wih. ang accept

the chingauans of registered agent. '
HANNG9T 1 255
SIGMATURE CE0d 00— ann 27 - 00d. 150 00

Saanalure FEed OF DIt DA OF A SIS Aot el L e Farpleazie MWOTE Fn:nsthraclAcnm CHRALEE @i whatt Fontsiialir gy "DATE

"FILE:NOW!IL, FEE!1$.§150.00
 After May . 2008 Feo Wil Be $550.00.
-\Make Check Payable to Florida:Department of State ::

10. OFFICERS AND DIRECTORS 1.

9. Election Camoaign Financing
Teust Fund Contrioetion. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
|

TITLF D O neete TITLE [ change [ Aadition
HAME FORBES, RAYMOND J. NAME

STREFT ADDRESS | 381 NORWOOD CT. STREET ADDRESS

2I1Y S 210 FORT MYERS FL CITY-ST-2IP

NTLE D 3 pesete TITLE O cmrge [ Addition
NAME FORBES, JOYCE E. HAME

STREFT ARDRESS (381 NORWOOQD CT. STREFT ADTRESS

SITY-51-21P FORT MYERS FL CITY-ST-2IP

TINE 3 Devete TINE [ Channe [T} Avisfifinn
NAME ’ HaME

STREET ADGRESS STREET ADDRESS

SATY-ST-2IP CITY-5T-21P )
InLL J peete fiLL 3 Change £ Additien |
NAME NAME -
STRELT ADGRESS STHEET ADDRESS

CITY-SI-2P DIry-51-29

THLE O peate TITLE O3 Cnange [ Aadition
HAME MAML

STRELT 4DDRESS STHEET ADORESS

Ty -St- 210 CIry-81- 20

THLE O peste TIE O Change [ Addiion
NAKE HEME

STHEET ALDHESS SIRELT SOORESS

City-st-2Ip CITY - 51 &IP

12. | hireby certify that the info:matizn suoptied with thie filing does net guality for the exemctions contaned in Section 119, Florida Stawtes. | furiner cerlity shat e imtormation
indicated on this report 6r supplemental report is true and accurate ana that my signature shall havas the same iegal eftect as if inade under oath: that | am an officer or director
¢! the corperation or the receiver or trustee empowered 1 execute this report ag required by Chapier 607. Florida Statutes: and that smy name appears in Block 10 or Bicck 11
if changed, o0 un an attashment with an address, wizh g o gmempawered

SIGNATURE: ﬁ/ , /?A///W/V// . ol BES @//”ﬂjf/f A2 F 1758554

mv%un AyrED Ok FRIgFEONANE OF snammyémce& OR BIRECTOR Lan Qayi o Fhore e

-




