-,

\_—-—-—-_.

2006 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # P01000086714 : Secretary of State

1. Bty Name 03-15-2006 90106 032 ***150.00
FORGOTTEN CQAST REALTY, INC.

Prin¢ipal Place of Business Mailing Address
1 -IAFWEH-MEAN.BDT P.0.BOX 31
) e T H"H“l lll II’ll WN |||” Ilm ||“l Ilm MI l““ ’“ll lllll lmm " lm
2. Principal Place of Business 3. Mailing Address
Z10% SOOC/‘/m/M.;. Hids,
Suite, Apt. #, eic. | I d’ J Suite, Apt. #, e1c. 15t MOORE CR2E034 (10/05)
ity & Stat Cily & State 4. FEi Number Apphed For
ge‘p(jﬂ()'pfu 1 NO-T APPLICABLE Ay

Zg L35ﬁ Country u(DH Zip Country 5. Cartificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Na

?EX-,EI\}L_AEEE&R)::&ON RD Sireet ﬂresséo. Boxél m%er is Nm‘%_qlable lO%f : ‘
CRAWFORDVILLE FL 32327 1 F— 3 %‘3‘%“
Sopch oppey. '

City

FL | "Si=5¢,

8. The above named entity submits thss staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am Tamiliar with, and accept
Ihe cbligations of registered agenl

SIGNATURE x W %@H L- qu(fu-/’ 3’ 7—06

Signaluen. fyped o pntee name: ol mummn agent and bile o applicabic (NQTE ﬁcanlcleﬁ Agent srpnalune requined when innstlng) OATE
- FILE NOW!!! -FEE IS $150.00., . ‘ ' . - .
: y . N ) ! . 8. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 paia g $5.00 mayBe

Trust Fund Contribution. [T} Added to Fees

_Make Check Payabie to Florida Department of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE p [ vetete TILE [ Change [ Addition
NAME REVELL, DEBORAH L HAME
STREETADDRESS |P.O.BOX 31 STREET ADDRESS
crv-si-ZP  |SOPCHOPPY FL 32325 CITY-ST-ZiP
THLE O Detete TITLE 7] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
€Iy-S1- 21 Y -ST-249
. _ [ _—— e — - O Sharge [ Adcitn
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-21P
TITLE O Detetz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P CITY-51-2P
NLE O pelete TiLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TILE [ Detete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITy-$1-2P

12. | hereby certity that the information supplied with this hling does not quality for the exemptions contained in Section 119, Fiorida Statules. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal eifect as  made under oath; that | am an officer of director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

b’
SIGNATURE: (X YV V>N Deporar L Reve(L 3-7-0¢ Q2 2212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




