2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 A
i Secretary of State

DOCUMENT # P00000012404

1. Entity Name
HUGH FORSYTHE, INC.

Prncipal Place of Business Mailing Address
7510 DARTMOUTH AVE. N. 7510 DARTMOUTH AVE. N.
ST PETERSBURG, FL 33710 ST PETERSBURG, fL 33710
04032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Y- Appted For
59-3624013 Not Applicable

$8.75 Additional

5. Certiticate of Status Desired N
ertiticate of Status Desir [l Fee Required

6. Name and Address of Current Rogistared Agent

EE%SJJETEM%?: AVE. N. DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered cffice or registered agent. or both, in the State of Florida | am familar with, ana accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regisiered agent and tiie i pyphcolie (NQTE: Registerea Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing $35.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, O Added to Fees
10. QFFICERS AND DIRECTORS
TILE D
NAME FORSYTHE, HUGH
STREET ABDAESS | 7510 DARTMOUTH AVE. N.
arv-gi-2p | STPETERSBURG. Fl. 33710 UOOO0EI394 7
TMLE ‘ 04 16A0T-50060~-011 150, 0
NAME )
SIREET ADORESS
CITY-ST-2IP
e
NAME

v . | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TILE

HAME

STREET AGDRESS
ClTy-s1-2P

TiE

NAME

STREET ADDRESS
CITY-ST-2(P

12. | hereby cermly that the information supplied with this fding does not qualdy for the exemplions centained in Chapter 118, Florida Statutes | further certify thal the infarmation
indicated on this report or supplemental report is rue and accuwrals and hat my signature shall have the same legal effect as f made under oaify; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addi#ss, with all other like empowered,
s Wg/ 27

SIGNATURE:

I

SIGNATURE AND TYPERFOR PRINTED NAME OF SIBNING om(ﬁma £ Daid ’ Davlme Phone #
RSy r NE
i



