2008 FOR PROFIT CORPORATIO
ANNUAL REPORT -. **

DOCUMENT # K11160

1. Entity Name
FORMS PLUS, INC,

Principal Place of Businass

BBl CAA(E BOK 540733
CRAND] R 32854-0733

Mailing Adttress

RCBI CFAEBOX 540733
(RAND A 32854-0733
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No Chg-P CR2E034 {11/05)
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5 58-2863974

Applied For
Not Applicable

. Cenificate of Status Desired O

$8.75 addiiona!

6. Name and Address of Current Registared Agent

DORMAN, DONNA G.
3804 HEATHERINGTON RD.
ORLANDO, F1. 32808

Fee Required
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s

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

the obligations of regislered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and utle  applicabls

{NOTE: Registerec Ageni signalurs required whan renstabing}

DATE

9, Elacticn Campaign Financing

FILE NOWIIl FE 150.
E NO E 13 $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS |

THLE VT

NAME DORMAN, DONNA GAIL
STREET ADDRESS | 3804 HEATHERINGTON RD.
CITY-§T-ZiP QORLANDOQ, FL

TITLE PS

NAME WALKER, PATRICIA ANN
STHEET ADDRESS | 4147 GREEN FERN DR.
CiTY-ST-21P ORLANDO, FL
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STREET ADDRESS
CiTY-5T-21P
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NAME

STREET ADDRESS
CITy-§T-2IP
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NAME

STREET ADDRESS
CITY-ST-2P
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CITY-§T-2IP
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12. | hereby centify that the informaticn supplied with this fiing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowered

SIGNATURE:!

—DOVW\ o,,mV‘W\OJ‘\

2ilpy  Up1-290%84%ST

HSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #



