FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P04000 127227 04-14-2008 90045 003 ***150.00
1. Entity Name
FORCE MAJEURE, INC.
Principal Place of Business Mailing Address q » Y
2058 PROUDE ST 2058 PRGUDE ST u Ub ?3 ] 4
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
B A AT AR A A
Sutte, Apt. #, etc, Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State__ . City & State 4. FEI Number Applied For
20-1588183 Not Applicable
&p Country Zie Couniry 5. Certificate of Status Desired | ?gzsqadr:dmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

HEEKIN, JOHN CHARLES
21202 OLEAN BLVD STE C-2 Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952

City FL - 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or prinied name of registand sgent and e f apphcabi. (NOTE: Regstarad Agent eignatura raqured whan ranatating) i DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O netets Lt [Jchange [ Addition
NAME MILLER, MARYLIN J NAME
STREET ADDRESS | 2058 PRCUDE ST STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33953 CITY-ST-2P
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ar- [ - CITY-ST-2P -
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
WILE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TILE O Delete TmE 3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-7P
TME 2 peiete TLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-§T-2P

12. | hereby certlfy 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 supplemental report 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 recelver or trustee empowered to execute tis report as faquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all othgrlike empowared. .
SIGNATURE: ”/’(/ “Z ’7’/5’4‘: / %//)f’/j‘ /355

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phons #




