2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000164455

1. Entity Nama
ERIN FORTNER, INC.

FILED
Apr 30, 2007 08:00 Al
Secretary of State

Principal Place of Business

3400 CRILL AVENUE

Mailing Adciress
P.0.B0OX 814

SUITE 1

HASTINGS, FL 32145

PALATKA, FL 32177
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6. Name and Address of Current Reglstered Agent

FORTNER, JENNIFER E
3400 CRILL AVENUE
SUITE 1

PALATKA, FL 32177
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8. The ahova named entity submits this statement for the purpose of changing its registerad ofhce or reglstered agent, or both, in the State of Florida. | arm familiar wath, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature. lyped o prioied name of tegistored agent and title )l applicable

[NOTE: Ragistersd Agenl signalul # requirad whan reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10.

QOFFICERS AND DIRECTORS

TITLE
NAME

)
FORTNER, JENNIFER E

l Y wx c :

STREET ADDRESS

3400 CRILL AVENUE SUITE1 ; :
CITY-ST-ZiP .

PALATKA, FL 32177

TITLE
NAME

STREET ADDRESS oo

CITY-ST-2IP

e .
NAME

STAEET ADDRESS
CITy-ST-2P

TILE
NAME I,

STREET ADDRESS o -

CiTy-ST-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike yowared :
A

‘Illflo?

does not qualify for the exemptions contained in Chapuzr 119, Flonda Statutes t further cemfy that the jnformation
accurate and that my signature shall have the sama legal effect as i made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Flonda Statules; ang that my name appears in Block 10 or Block 11 *
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286 -937-005Y%

-
OFFICER OR DIRECTOR

Date

Daytuma Phone #




