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FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P04000120175 : 03-14-2006 90024 044 ***150.00

1. Entity Name
FORWARD DYNAMICS, INC.

Principal Place of Business Masling Address Q““ YV

3773 EAGLE PASS STREET 3773 EAGLE PASS STREET

NORTH PORT, FL 34286 NORTH PORT, FL. 34286

R s ARG RO AN
Suite, Api. #, slc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1509444 Not Applicable
Zip Country Zip Couniry 5. Cortificato of Status Dasired ~ []  $8+79 Additional
' ~ , Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BEAM, RICHARD K
EAGLE PASS STREET Street Address (P.Q. Box Number is Not Acceptable)

NORTH PORT, FL 134286

City FL I Zip Code

‘8. 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 obligations of registered agent.

SIGNATURE
Sigrature, Lypad & prnted name of registered agent and titte f applicable (NQTE: Ragistared Agent signature required when rensiaing) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contritbution, O Added to Fees
10, g OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 elete TLE [Ochange [ Adition
NAME BEAM, RICHARD K NAME
STREET ADDAESS | 3773 EAGLE PASS STREET STREET ADDRESS
CITY-S1-2P NORTH PORT, FL 34286 tITY-ST-21IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
WILE £] Delete TIE [J cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-21p
TITLE O Dekete TITLE [ Chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2(P CIFY-ST-219
TITLE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppligawith this filing doses not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniarfepod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ojifustee gnpowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attacfiment wj @fess, with all other like empowered.
SIGNATURE: M}S;MATURE AND TYPED OR PRINTED NAME OF smum@:{%ﬁ nﬁgo‘na 52 ﬂ‘ m 31/4//4 ( (97’)350 3376

Date “Daytime Phone ¢




