FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000125485 04-26-2006 90188 004 ***150.00
1. Entity Name
FOREST EDGE FARM, INC.
Principal Place of Business Mailing Address s ) T
1230 MANDY LANE 1230 MANDY LANE | 'QOOBZSB%
ASTOR, FL 32102 ASTOR, FL 32102 ;
& PP s v s ARV A

Suite, Apt. #, etc. Suite, Apt. #, etc, 02072006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number . Applied For

} 3 "53{_04 SOg Nat Applicable
| AP Country Zp Country 5. Certificate of Status Desired (] 58'75 Addilignat
.y T 88 Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
” ES Name

KEYSER, DEBORAH M L3
1230 MANDY LANE Street Address (P.C. Box Number is Not Acceptable)

ASTOR, FL. 32102

City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

.

SIGNATURE L
Signature, fyped or printad name t_x'rsgislunsd agent and bitls It applicable. {NQTE: Rag Agent s/ required when rai ing. DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 7 Delete TITLE [ Change [ Addition
NAME KEYSER, DEBORAH M NAME
STREET ADDRESS | 1230 MANDY LANE STREET ADDRESS
CITY-ST-2IP ASTOR, FL 32102 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TITLE O velete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CIFY-ST-2IF
TmeE O Belete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T-2IP
TTLE 0 oelete TITLE [] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an oflicer or director
of the corporation or the receiver or rustes empowared 10 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 with an address, with all other ke empowered.

SIGNATURE:_A.QLQQMAWL Eegon Peborat /. kegser Y1t 06 (34) ¥G0-GLRY3

SIGNATURE AND TYPED OR PRINTED RAME GF 8IGNING OFFICER OR DIRECTOR hd Date Daytime Phona #




