2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 A

DOCUMENT # P05000125485

1. Entity Name
FOREST EDGE FARM, INC.

Secretary of State

Principal Place of Business

1230 MANDY LANE
ASTOR, FL 32102

Mailing Address

1230 MANDY LANE
ASTOR, FL 32102

DO NOT WRITE IN THIS SPACE

NAMAEAR AR

01042007  No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
13-3364508 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fag Required

6. Name and Address of Current Reglstered Agent

KEYSER, JOSEPH
1230 MANDY LLANE
ASTOR, FL 32102

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this slatemant for the purpose of changing its registered olfice or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, tlypad o printsd name of registered egent snd e if apphcable.

(NOTE Registeraa Agent signature required when rensiabng) DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KEYSER, JOSEPH
STREET ADDRESS | 1230 MANDY LANE
CITY-51.21P ASTOR, FL 32102

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-51-7IP

e

NAME

STREET ADDRESS
CIry-81-2IP

TINE

NAME

STAEET ADDRESS
CITY-ST-2P

| e . T
HAME

“STREET ADDRESS L , .
CITY-S1-2P ) =

F—

UGOo00TE] e
05/25/07-80053-003 150.0C

DO NOT WRITE |
IN THIS SPACE

12. | hersby carlil%.lhat the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurlher cerlily that the information
is report or supplemental repaort is true and accurate and that my signatura shall have the same lagal effect as if made under cath; 1hat | am an officer or drector
of the corporation or the receiver or trustea empowared to executa this reporn as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on |l

changed, or on an attachpent with an address, with all ether like empowered.

SIGNATURE:

[ ocepll d Yeysel

EIGNAYh{ OR PRINTED NAME OF SIGNIFG OFFICER OR DIREGTOR

4-27-01 W yF0-684Y

Dats Daylms Phons #




