2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P04000104117

Secretary of State

1. Entity Name

FAST FORWARD SUPPLY, INC.

Principal Place of Business

/0 R. NATHAN HIGHTOWER
625 COURT ST STE 200
CLEARWATER, FL 33756

Mailing Address

PO BOX 1669 ' S

CLEARWATER, FL 33757

CR2EQ34 (11/05)

01032007 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

NOT APPLICABLE Not Apphcable

0 5875 Additional

. ifi f Desired
5. Certificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

HIGHTOWER, R. NATHAN ESQ.
625 COURT STREET STE 200
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stateament for tha purpose of changing s registered office or registered agent, or both. in the State of Florida. | am famuliar with, and aceept
tha obtiganons of registered agent.

SIGNATURE

Signalute 1ypsd of printad narme of (ag siered agaent and Lite f appicahle (NOTE Regisiaryo Agert signalure recured when resnslaling) DATE

8. Election Campaign Finanging
Trust.Fund Contribition

$5.00 May Be

FILE NOW!!! 'FEE IS $150.00
Added o Fees

After May 1, 2007 Fee will be $550.00-

10. CFFICERS AND DIRECTORS ]

TIILE D
NMAML HIGHTOWER, R. NATHAN
SIRLES ADDRLSS | PO BOX 1669

uv-si-2¢ | CLEARWATER, FL 33756 H/ H’-"—}”:ED” _f]'
3L -l‘li i

TTLE

NAME

STREET ADDRESS
CIY-5T-41P

nie
NAMC

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-7IP

L

HAME

SIRLLT ADDRESS
CIy-5i-2p

e

NAM[

STREU A[}DRESS
CilYf-§1-21P

12. | hereby cerlify that the informatien supplied with thws filing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | furthar cerdfy that 1he information
mndicated on this report or supplemental regort is true and accurate and that my signature shall have the sama lega! sffect as if made under oath; that | am an ofhicer or direcior
of the corporangn or tha receiver O e arfpowarad 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock t1 if

changed, or on an attachment with gn ac¥irefs, wityf all other ika ampowered.
2. e Hisumuge I/LI/OO TR1-441- 4900

SIGNATURE AND TYFED? PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Daw Daylmg Pnane ¥

SIGNATURE:




