2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2006 8:00 am

DOCUMENT # P02000100170

1. Entitly Name

YVONNE A. FORREST LMT, INC.

S

Principal Place of Business

529 5 MARTIN LUTHER KING AVE
CLEARWATER, FL 33756

Mailing Address

529 5 MARTIN LUTHER KING AVE

CLEARWATER, FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

ecretary of State

01-27-2006 90038 023 ***150.00

AR

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
52-2376888 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] $8.75 Additionat
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FORREST, YVONNE A
529 8 MARTIN LUTHER KING AVE
CLEARWATER, FL 33756

Street Address (P.0. Box Number is Nat Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registergd agant ang utls it applicable

INCTE' Registered Agent signature iequired when roinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D ] Deicte TITLE {1 change [ Addition
NAME FORREST, YVONNE A NAME

STREET ADDRESS | 529 S MARTIN LUTHER KING AVE STREET ADDRESS

Cy-st1-2I CLEARWATER, FL 33756 CITY-ST-2IP

e 1 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP Cry-sT-21P

TITLE L] Daiete TITLE (O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CitY-ST-21P

TITLE 3 Detete TITLE ] change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21F CITY-87-ZiP

TITLE 3 pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2P CITY-§T-2P

12. | heteby certify that the information supplied with this filin

does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an address,

SIGNATURE: _C-

all othar like empowered.

(] Y = f%r‘—e__ét

| IQ_Lf }bﬂu 72712477

D TYPED QR PRINTED NAME OF §IGNING OFFIGER OR DIRECTOR

Dale Daytime Prions ¥

~J

(e



