2006 FOR PROFIT CORPORATION
. 4 ANNUAL REPORT {(AR)

FILED

DOCUMENT # P05000076966

1. Entity Name

FOREVER HITS INC

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90091 037 ***150.00

Principal Place of Business

Mailing Address

R T

P.O. BOX 650 P.Q. BOX 650

PINELLAS PARK FL 33780-0650 PINELLAS PARK FL 33780-0650
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CRZE034 (10/05)
City & State City & State 4, f§ Number Applied For
p O' 9‘8 7 @ o / / Mot Applicable
Zip Country Zip Country

. ; $8.75 aaditional
5, Certificate of Status Desired O Fee Requiced

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MAYORGA, AUGUST C

200 NORTH DENNING DRIVE
SUITE 5

WINTER PARK FL 32789-3736

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signature. typed or prmmd'name ol reqeslered agent and tille  applicabie

(NOTE: Regsiered Agert signature requied when ieinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Consribution. [ Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me o tPC [J Delete TILE ClChange [ Addition

NavE . [STRAUSER, JOHNE NAME

STREET ABDRESS [P.0. BOX 650 STREET ADDRESS

Ciy-ST-2iP PINELLAS PARK FL 33780-0650 CITY-5T-21F

TITLE O velete rLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ITY-ST-2IP

TITLE O3 belete TILE [} Change [ Addition
_MANE S

STREET ADDRESS | T T N e | T T T s

CITY-5T-2P CITY-ST-ZHP

e 1 Detete THLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TIME 1 petete TILE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-7P LITY-ST- 2P

TLE [ Detete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS e ‘STREET ADDRESS - :

CiTY-ST-7IP CITY-ST-2IP

SIGNATURE:

indicated on this repert or supplemental report is true apd

1 all other like empowered.
Iy tp——

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
{1 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

R/3-0b  727-Se 7-sec0

sauNAruWﬁn TYPEOOR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Date Baytimae Phone #




