FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000017100 01-22-2007 90084 027 ***150.00

1. Entity Name
FORREST ENTERPRISES OF DESTIN, INC,

Principat Place of Business Mailing Address R
415 FLAMINGO DR P.0.BOX 35
DESTIN, FL 32541 DESTIN, FL 32540-0035
"Il‘.'." Flami nq o O e
i L # .
Suite, Apt. #, etc Suite, Apl #, ete. 01182007 Chg-P CR2ZE034 (12/06)
City & State élate 4, FEI Number Applied For
05-0536085 Not Applicable
Zip Country Zip Count . $8.75 Additional
. Certificate of -
Fl 3 &sq l 5. Certificate of Status Desired 0 Fee Renuired
€. Namas and Address of Current Registerad Agent 7. Name and Addrass of New Raglistered Agent
Name
BARTH, JAMES C
30 SOUTH SHORE DRIVE Sireet Address {P O Box Number is Not Accepiable)
DESTIN, FL 32550
City FL l Zip Code
8, The above named entity submits this siatement for the purpose of changing ks regisiered office or registered ageni, or both, in she State of Flonda. | am {amiliar with, and accept
the cbligatons of registered agen:.
SIGNATURE
Signanre. typed o prnted narme of regrstered agent snd title «f applicable. (NOTE: Registered Agent signatire tegured when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution g Added to Fees
10. QFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ol Crange [ Aadition
HAME FORREST, JOHN W HAME
STREET ADDRESS | P. O. BOX 35 STREET ADDRESS
CITY-57-21P DESTIN, FL 325400035 CITY-81-219
TILE vTS O pelee TITLE Ol chenge [ Addition
NAME FORREST, AMANDA NAME
STREET ADDRESS | 415 FLAMINGO DR STREET ADORESS
CHTY-ST-2P DESTIN, FL 32541 CITY-ST-ZiP
EE DP 2 petete TMLE O cnange [ Addition
HAME FORREST, JOHN W HAME
SIREET ADDRESS | 415 FLAMINGO DR STREET ADDAESS
CTe-87-2P DESTIN, FL 32541 LiTY-51-21°
TiLE [ Delere THLE [Jchange  [J Addiion
HAaME NAME
$TR2ET ADDRESS STAEET ADSRESS
CITY-ST-21P CITY-ST-7iP
e L2 oetee TTLE O cenge  J Addition
NAME MAME
STAEET ADDRESS STREET AGDAESS
GTY-57-21 Oy -51-21F
HTLE [ Detete mLE O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
LiTY-S7-71P CTY-S1-7P
12. | hereby centity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on tus report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver o irustee empowered g xecu.o ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an adgress, W

SIGNATURE:




