2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000101017

1. Entity Name
FORECAST FINANCIAL CORPORATION

Jan 16, 2007 08:00 ANV
Secretary of State

Principal Place of Businass

10859 EMERALD COAST PARKWAY WEST
SUITE 204-330
DESTIN, FL 32550 US -

Mailing Address

SUITE 204-330
DESTIN, FE 32580 US

10859 EMERALD (OAST PARKWAY WEST

DO NOT WRITE IN THIS SPACE

AR WO

i

¢1102007  NoChg-P CR2ED34 {11/05)
4, FEI Number Applied For
780713575 Nat Applicable
i - $8.75 additiona:
5. Certificate of Status Deslred | Fes Roquired

8. Name and Addross of Current Registered Agent

SMITH, CRAIG G

10859 EMERALD COAST PARKWAY WEST
SUITE 204-330

DESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staternant for the purpose of changing its registered ofﬁcé or égismred:gent. ar both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of printad nams of registared agent znd Mg ! apalicabte.

{MOTE: Ragisarad Agant signature raguirad wnen reingiating) BATE

8. Election Campaign Financing

i1 FEEI K ’
FILE NOW! S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00

HONESEE540

- $5.00 MayBe | (11 /15 7-RONBE-0N5 150,00

Addad to Faes

10. OFFICERS AND DIRECTORS ] |

TRE PRES

HAME SMITH, CRAIG G

STREETADDAESS | 10858 EMERALD COAST PARKWAY W, #204 - 330
CHTY-57-2Ip DESTIN, FL 32550

TITLE VB

NAME SMITH, CATHY L

STREETADDRESS | 10858 EMERALD COAST PARKWAY W, #204-330
CITY-5T-2iP DESTIN, FL 32550

HILE

NAME

STREET ADDRESS
GITY-5T-2F

e

HAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
SITY-57-29

TIE

NAME

STREET ADDRESS
CITy-57-2P

DO NOT WRITE
IN THIS SPACE

12. P hereby carify that the information supplied with this filing dpg

of the corporation or the receiver or rustes empowe
changed, or on an attachment with an adoRss

SIGNATURE:

1 ke empowered.

SIGNATURE AND TYSEE-CR PR

not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further cerly that the infarmation
indicated on this report or supplemental repert is true 20 -;-"' rate and that my signaiure shali have the same legal effact as f made under cath; that [ am an officer or direcior
IFerecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

log ES0g35-
Davime Prone ¥ [%1




