FILED

Apr 11,2007 8:00 am
2007 PO R T GoRRORATION cerelary of State

04-11-2007 90029 043 ***150.00
DOCUMENT # P04000120175
1. Entity Name
FORWARD DYNAMICS, INC.
Principal Place of Businass Mailing Address 4 0 0 5 B B? a
3773 EAGLE PASS STREET 3773 EAGLE PASS STREET :
NORTH PORT, FL 34286 NORTH PORT, FL 34286 1B AR
T A O = AV A
Suite, Apt. #, elc. Suite, Api. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FCI Number Applied For
20-1509444 Not Applicable
zp Country Zip Couriry 5. Certilicale of Status Desired O Ei'gfqg?:;“ona
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BEAM, RICHARD K
EAGLE PASS STREET Street Address (P.O. Box Number is Not Acceptabie)
NORTH PCORT, FL 34286
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered ollice or regislered agent, or both, in the State of Florida. + am lamiliar with, and accept
the obigations of regislered agent.

SIGNATURE
Signature, typed or pninted name of registered agent and tile If applicabie, (NOTE Regisiorad Agent signature required when reinslating DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
'
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P O pelele TLE J Change ] Addition
NAME BEAM, RICHARD K NAME
STREETADDRESS | 3773 EAGLE PASS STREET STREET ADDRESS
CITY-ST- 21 NORTH PORT, FL 34286 CITY-SI-21P
1ME [ Detete TILE [J Ghange [ Additien
NAME NAME
STHEET ADORESS STREET ADDRESS
CHTY-SI- 2P CITY-ST-21P
TITLE J Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P LY -S1- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-S1-21p
TILE L] Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY.S7-21P
TME [ pelste NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-S1-2IP

12. | hereby cenily thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Ridhacd Bram N\, 4747

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATUR

Daymme Phone #




