v i, ®

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000086714

1. Entity Name

FORGOTTEN COAST REALTY, INC.

Principal Place of Business

1147 WAKULLA ARRAN RD.
CRAWFORDVILLE, FL 32327

Mailing Address

1147 WAKULLA ARRAN RD.
CRAWFORDVILLE, FL 32327

2. Principal Place of Business

Iﬁ!lm Addreé o '3 l

WA TR

Suite, Aps. #, efc. Suite, Apil. #, etc.

07252005 Chg-P CR2E034 (10/03)
City & State C!ty & Stat i 4, FEI Number Appiied For
qudp ﬂ o E \ NOT APPLICABLE Not Applicable
ap Country \ Country 5. Certificate of Status Desired O $8B.75 Additional
‘% 2_3 ‘J\ % ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVELL, DEBORAHL
1147 WAKULLA ARRON RD.
CRAWFORDVILLE, FL 32327

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, it the State of Florida. Fam familiar with, and accept

the obligations of registered agerd.

SIGNATURE

Signature, typed or grinted name of registerad agent and Mo il applicable.

(NOTE: Ragistared Agen! signalure required wher reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECLBRS IN 11

TILE P O pelete TITLE ﬁﬁange 3 Additien
NAME REVELL, DEBORAH L NAME ? O Po~x 31

STREET ADCRESS |-4477 TVARULTA ARRON RO STREET ADDRESS ’5—2 %
CITY-8T- 2P CRAWFQRNVILLE I 32327 CITY-ST-21P SOPC/‘/'\G f] P V\ ( \ ‘56
TmE O elete e Sonngsana Chime Addition
NAME NAME 21105 Hlﬂh}b"‘ I #e] b,
STAEET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIrY-ST-2Ip CiTY-87-2IP

TITLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CHTY-ST-2P

TILE [ Delete TILE [ Change [ Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TITLE [ oetete THLE [1 change [ Addition
MAME NAME

STAZET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further certity thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 14

mdﬂ/]/ A JM+

changed, or on an attachment with an address, with all ather like empowe

T

7-2%-05 KD %2221z

AGNAZIIRE AND TVPED OR PRINTED NAME OF SIGNING OFFY

smmmuné?/f\/\

(R OR OIREC TR

Date Daytime Phone #

) BRE AP A ovs MTHH A "N Ansme



