2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

Jan 30, 2006 08:00 AN
Secretary of State

DOCUMENT # P04000083314

1. Entity Name R
SUSAN M. FORRESTER PT, PA

Principal Placa of Business Mailing Address
6687 KESTREL GRCLE 6687 KESTREL (IRCLE
FORT MYERS, FL 33912 US FORT MYERS,FL 33912 U5

JEERGEAR AR NCMER i

01232006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE « Pl Norbor | Japplecror

| 650888758 | InNotapphicat
5. Certificate of Status Desired [ ?g-;fqur:;ﬂonai

6. Name and Address of Current Registered Agent

Eny KEOTALL GIROLE DO NOT WRITE
FORT MYERS, FL 33912 IN TH‘S SPACE

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

SIGNATURE

Signature. typed or printed name of registered agsnt and tille it applicable {NOTE. Regislarad Agant signature required when refnstatrg) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing 55.007 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Centribution. O Added to Fees
10 OEFFICERS AND DIRECTORS ' | _ i
TIMLE PVST =
NAME FORRESTER, SUSANM

SIREETADDRESS | 6687 KESTREL CIRCLE
GITY-87-2P FORT MYERS, FL 33912

TITLE NIy et V .
e - /087 05-20008-021 150,00
STREET ADDRESS )
CITY-5T-2P

TiHLE
HAME

s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-51. 2P

TILE

NAME

STREET ADDRESS
ClTY-57-2¢

NE
NAME
STREET ADORESS —
GITY -57- 7P N

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes, 1 fusther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name agpears in Block 10 or Block 11if
changed, or on an attachment with an address, with aii other iike empowered. B - i ~

SIGNATURE: e . oot T Susaw M. Brpesten et /‘/:19361 Of 2335939 11%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oagtime Fhona #

v ==



