FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
TERRY W. FORSYTHE, P.A.
Principal Place of Businass Mailing Address QUUJIJNT I
12230 FOREST HILL BLVD. 12230 FOREST HILL BLVD.
SUITE 120 SUITE 120
WELLINGTON, FL 33414 WELLINGTON, FL 33414
PP oS e SRR A M ER A
Suite, Apt. #, etc. Suite, Apt, #, efc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
20-3103366 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O ?g.;iﬁd:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEENAN, G. MICHAEL
1532 OLD OKEECHOBEE RD Street Address (P.Q. Box Number is Not Acceplable)
#103
W PALM BEACH, FL 33408
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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slnnetln typed or printad name of registerad agent and titla if appicable. (NCTE: Registarec AQent 8ignatura fequired when reinstating) DATE
& 9. Electi ign Financi
FILE NGWII! FEE IS $150.00 - Election Campaign Financing $5.00 May Be
. After May 1’:2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIME PO [ Detste TIE O change [ Addition
NAME FORSYTHE, TERRY W NAME
STRFEY ADDRESS § 917 DAFFODIL DR STREET ADDAESS
CITY-ST-2P WELLINGTON, FL 33414 cITy-st-2p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-$7-2p
TITLE O oelete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21p
TTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-St-2p CIPY-ST-2IP
TILE O Delete TIMLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information s@iRplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supmiemenial repqtt 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 raceival or trisiee elbpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wh an YyHdres, with all other like empowered.
SIGNATURE: < ‘f/[o/mc)ﬂ §uD5m;§ne:?’~[‘B’l°\

SIGNATORE ARD wﬂm INTED NAME OF SIGNING OFFICER OR DIRECTOR
.

\



