2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # P0O0000085759

1. Entity Narme

FOREST EDGE STABLES, INC.

Principal Place of Business - Mailing Address i
10360 SEGUOYA DRIVE 10360 SEQUOYA DRIVE
JACKSONVILLE, FL 32257-6453 JACKSONVILLE, FL 32257-6453
04132005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T | |opied For
59-3671962 ) | |Not Apniica:

Fee Required

5. Certificate of Status Desired O $8.75 Additional

5. Name and Address of Current Registered Agent

10360 SEQUOYA DRIVE DO NOT WRITE
JACKSONVILLE, FL 32257-6453 . IN TH I S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and acces
the obligations of registered agent, -

SIGNATURE R —
Signature, typed or panted name of registeres agent and ttle if apphcable. {NOTE. Registered Agen; signalurs requirad when. reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . |
TITLE P
NAME SANTORO, PAT

STREETADDRESS | 10360 SEQUOYA DRIVE
CITY-ST-2IP JACKSONVILLE, FL 322576453

TLE
NAME LRIz g6314 '
STREET ADLRESS G AT N-B01 22009 150,08
CITY-5T- 7P

TITLE

HAME

s s DO NOT WRITE

i | : IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-TIP

e

NAME

STREET ADDRESS
cy-8T-ZIP

THLE

NAME

STREET ADERESS
CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(}), Florida Statutes. | further certify that the information
indicated an thus report or supplemental report is true and accurate and that my signature shall have the same legal efiect as  made under oalh, that | am an officer or directar
of the corporation or the regeiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears In Block 10 or Block 11 if
changed, or on an attg t with an ad , with all cther like empower :

sianature: A7) Ao %&/’77‘3@  steos G0y P

smuaru;a{nun TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayure Phone o
y R . .



