2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 07, 2007 08:00 A
DOCUMENT # P05000047986. _, SBR Secretary of State

1. Entity Name

FORDE'S INC

Principal Place of Business Mailing Address

9339 SE MARICAMP RD 9339 SE MARICAMP RD
OCALA, FL. 34472 OCALA, FL 34472

-

———————— AR O

05012007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE

. 168-1722011 Not Applicable
B i " $8.75 additional
5. Certificate of Status Desired [} Foa Required

6. Name and Address of Current Registered Agent

FORE S . - .. DONOTWRITE
P T s . INTHIS SPACE

hrits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

T Y

8. The above named enfit
the obligations of fe

SIGNATURE /Q

Signatura, typiu' o printed name of registerec agent and titla i applicatle. (NOTE: Rag:sterad Agant signatura required whan reinstating) 7 BatE
9. Election Campaign Financing $5.00 May Be
Aﬂ.or %Ey'!l??gATF'FE&I\?II?I’EE ':gsn_oo Trust Fupd Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS _l - . I .
e PSTD o ' ' _
NAME FORDE, SHIVAUGHN - ... . . A, .
STREEY ADDRESS | 3 CLEAR PLAZA . o Ce ,I.—IDUDQ ?B‘gg_l,b = 150 O
oIv-s2P | OCALA, FL 34472 . 05/25/07-B00ET-015 150, [
e VPD : - ' "
NAME FORDE, OLIVER

STREET ADDRESS | 55 PINE RD
CITY-S7-7if OCALA, FL 24472

TILE
HAME

s * " 'DO NOT WRITE.

NAME
STREET ADDRESS
Cmy-s1-2ip

| INTHIS'SPACE.

e
HAME
STREET ADDRESS . -
CiTy-ST-ZP . . . e ’

TITLE o

STREET ADDRESS ’ ; T RS
CTY-51-2P . R .

. | he ertify that the information ghpplied with this filing does not quality for the exe?nptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
12 in%i::%?gﬁcm I\fr‘:is repof o Sup) - p eqor Is frue and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racenfgr of rusie npowered to execute this repart as required by Chapter 607, Florida Statutes: and that 7 apneard in Block 10 or Block 11

changed, or on an attachment % $
/07
7

al ‘ Hetreds, with all other like empowered,
DAN/A %
SIGNATURE' SIGNATUR ADRIN‘TEB NAME OF STONING-OEEICER OR DIRECTOR Y Das /. Dayire Prone §




