FILED

# May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2007 90055 035 ***150.00
DOCUMENT # P04000077452
1. Entity Name
FORECHIP, INC,
Principal Place ol Businass Mailing Address ‘ -_ . Q “ “ 3 853 “
4375 S HICHWAY 27 4375 S HIGHWAY 27 SR
CLERMONT, FL 34711 CLERMONT, FL 34711 S .
R VAR O
Suile, Apl. #, elc Suite, Apl. #, elc 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
38-3703108 Mot Applicable
Zip Country Zip _.] - Countey 5. Certificate of Status Desired s ?;.giag:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KARNOLT, CHARLES' W

4375 S HIGHWAY 27 Street Address (P.0. Box Number is Not Acceplable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations ¢f registered agenl.

SIGNATURE
Signature, tyoed or printed name of regrsiered ager and titke s apphcable {MOTE: Regssterad Agent Sigranre reQuirsd when rainsialng) DATE
“—“~—-__‘_ﬁ . ’ .
FILE NOWIN _FEE 1S.$150.00. 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550:00 Trust Fund Contribution. O Added to Fees
l e e = - - "
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN H
TITLE P ] Detete TNLE [l Change [ Addition
NAME KARNOLT, CHARLES W NAME
SIREETADDRESS | 4375 S HIGHWAY 27 STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-ZP
THLE VP ﬂbm[g e O Change [T Adattion
MAME WILSON, LYNDON NAME
SIREET ADDAESS | 4375 S HIGHWAY 27 STREE] ADDRESS
CIFY-S1-4P CLERMONT, FL 34711 ciry-st-ap
TIiLE ] Delete MILE [ cnenge  [J Addimon
NAME NAME ”»
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P \ CIfY-S1-aP
THLE [ Detete Lk [J Change [T Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-21P
TRE 7 Delete TILE {7 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S§T-2IF ) CITY-S1-7IP
HILE [ petete TIILE O Change  [J Acdition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and thal my Signature shall have the same tegal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver o lrustes empowered to exaecule his report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE) S uslo—__

B



