2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2007 8:00 am

ecretary of State
DOCUMENT #P04000127227
1. Entity Name 04-18-2007 90155 018 ***150.00
FORCE MAJELURE, INC.
Principal Place of Business Mailing Address
2058 PROUDE ST 2058 PROUDE 5T
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL. 33953
R OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
20-1588183 Not Applicable
2p Couniry 2ip Country 5. Cenlificate of Status Desites [ Eg;fq Sﬁ“‘m'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of Now Regt d Agent

Name
HEEKIN, JOHN CHARLES
21202 OLEAN BLVD STE C-2 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

8, typed or pimind rame of regislarad agant and ite d applcabla. {NOTE: Ragrtarad Agend sipnaiure raquared whan ransiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE o) O Delete TIMLE O crenge [ Aadition
NAME MILLER, MARYLIN J NAME
STREET ADDRESS | 2058 PROUDE ST STREET ADORESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33933 CITY-5T-2p
TME 1 pelete TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TILE O Datete TMLE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 Detete THLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P GTY-§7-7P
TIMLE 1 belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P SITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2F CITY-ST-1F

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ gwé/ 2= 7//‘{%9& ' 95’/){/4" -/IES

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




