FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000066149

1. Entity Name

Secretary of State

01-22-2007 90112 001 ***150.00

FORAN SURVEYING AND MAPPING, INC.

Principal Ptace of Business

30 E HERRICK AVE
EUSTIS, FL 32726

Mailing Address

30 £ HERRICK AVE
EUSTIS, FL 32726

JUUU v~

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

A0 G2

01172007  Chg-P CR2E034 (12/06)
Cily & Sl Chy & Stale 4. FEI Number Applied For
59-3657722 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired ~ []  $8+7 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

"™ Dagid A, Foran

FORAN, DAVID S5
2001 W OLD HWY 441 SUITE 2
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

30 € Harcick Aue

.

‘ Y EusHS FL | %%%, 5,

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

the obligations of ragistered agenl.

SIGNATURE .
Signatuwe; typed or printed name of regatared spent and tilo it appicabie, [NOTE: Rlogriornd Ageril Sigralufe roGired whan rirsiamng} DATE
o
Ho . ! .
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. Added to Fees

Aftor May 1, 2007 Fee will be $550.00

by,

o

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

TIME P [J Celele e (AChange [ Addition
NAE FORAN, DAVID A A Forao, Douid A.

STREET ADDRESS | 2001 W OLD HWY 441 SUITE 2 STREETADDRESS | 2, © W Lrrici A

CTY-S-2P | MOUNT DORA, FL 32757 CITY-§1-2p Eus ks, L 33726

e [ pelete JILE {3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CITY-ST-2IP

TRLE 3 Detete TIMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-21P

TINE [ petete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-ST-21P CITY-ST-71P

TLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2ip CITY -51-2iP

SmE [ Delete TMme [l change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with al ather like empowered.

SIGNATURE: DD A-F'—‘ WA A. FoAN

b\\ l‘l\b"l

SIGNATURE AND TYPED OR PFONTED NAME OF SIGNING OFFICER OR DIRECTOR

Dgytima Phone #




