2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043955 Feb 02, 2007 08:00 AM
1. Enfity Namo Secretary of State
TRUE BLUE FOREST, INC. .
Principal Placa ol Business Mailing Addross
6875 ACKERMAN AVE. 6875 ACKERMAN AVE.
LR
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, olc Suile, Apl. #, elc. ’ 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Numbor Applied For
59-3719760 Not Applicable
Zip Counlry e Founlry 5. Certlicate ¢f Slatus Desired (W] ?i'g?q{ﬁ?:ci’m"al
6. Name and Address ot Current Registared Agent 7. Name and Address of Now Reglstered Agent
MNamo
WIEDQRFER, GARY
6875 ACKERMAN AVE. Sirgel Address (P.C. Box Numbeor is Not Accoplablo)
COCOA FL 32927
.- Ciy' ™ 7 FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its rogisterod office or regislered agen, or both, In the State of Florida. | am familiar wilh, and accepl
the obligations of ragislered agoent.

SIGNATURE

Sgnature, yped of printed name ol ragisiared agant anc Ila r applcanle [NOTE: Regsterad Agent signature requied when reinsiaiing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foo Will Be $550.00- T 1
Make Check Pa‘;m ble to Florida Department of State Trust Fund Contriouion L1 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v/ [ Delete T [Jchange [ Addilon
NAME WIEDORFER, DEBORAH LEE NAME L\gp N0R1 7796
STREET Aoperss | 6876 ACKERMAN AVE, SIRECT ADDRESS 02TV -500 5‘ r" 102 15100
CHY-ST-7IP COCOA FL 32027 CITY-81-21P
NItE D [ Delele TILE ] change [ Addilion
A WIEDORFER, GARY NAME
sireEl anoarss | 6875 ACKERMAN AVE. SIREET ADDRESS
CliY-SI-1IP COCOA FL 32927 CITY - ST-7IP
I1LE [ Delete e [ Change  [] Addition
NAML NAMF
SINEET ADDRLSS SIALE] ADDRESS
CIY-S1-2p CITY-ST- 3
iIE ] Delele TILE [ Change {7 Addilion
NAME NAME
SIREE! ADDRESS SIREE] ADDRESS
ChY-31-2IP CIY-S1-2IP
THLE O peiate i [ change  [] Addition
NAME, NAME
SINET ADDRESS STREET ADDRESS
CITY - 81-71p ciy-sl-oe
TILE 3 Delete me . [ Change  [J Addilen
NAME NAME
STIEEY ADDRESS STAEET ADDRFSS
cIiy-sl-ap CIY-81- 7P

12. | hereby corlify that the information supplied,with this fiing dogg not qualify for the exemplions conlained in Section 118, Flonida Stalutes. | further cortify thal tho information

indicated on this report or supplemental ropbrt is true gnd accprale and thal my signalure shall have the same icgal cliect as if made under oath; that | am an officer or director
to gfecule this report as required by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 11
all g#hor like empowerad.

Gara R Weedelr  1.%-57 221 594413

URE AND T\"ﬁD ORPRI NAME OF SIGNING OFFICER OWRECTOR Daytima Phone ¥




