' FILED
2008 FOR PROFIT PORATI
ANNlcl’AL RcEOP%R?rRA on Apr 07,2008 08:00 Al

DOCUMENT # P05000125485 Secretary of State

1. Entity Name

FOREST EDGE FARM, INC.

Principal Place of Business Mailing Address
1230 MANDY LANE 1230 MANDY LANE
ASTOR, FL 32102 ASTOR, FL 32102

‘ AT A

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RemiedFo

13-3364508 Not Applicable

" $8.75 Adaitional
5. Certificale of Status Desirad ] Fee Required

6. Name and Address of Current Registerad Agent
KEYSER, JOSEPH
1230 MANDY LANE DO NOT WRITE
ASTOR, FL 32102 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing 1s registsrad office or registered agent, or both, in tha Stats of Fierida | am (amiliar with, and accept
the obhgations of registered agent

SIGNATURE
B Segnature Iyped or prnted name of registered agenl and bile f apphcatle {NGTE. Ragrsiered Agent signatura required wren relnsla}mq) R . BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
.. After May 1, 2008 Fee will be $550.00 Trust Fund Conuribution O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME KEYSER, JOSEPH

STREET ADDRESS | 1230 MANDY LANE
CITY-51-21F ASTOR, FL 32102

fITLE

NAME

STREET ADDRESS
CITy-5T1-2IP

THLE
MAME

o DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

NTLE,

NAME

SIREET ADDRESS
CITY - S1-24P

TILE
NAME o ‘ . - .
STREET ADDAESS Co . i . e

CITY-51-2P o . .. e

12. | hereby certily that the information supplied with this filin g doas nol quality for the exemptions contaned in Chapter 119, Florida Statutas. | further cartdy that Ihe information
ndicated on thg report of supplemental report is tue and aceourale and that my signature shall have the same legal ettect as it made under oath. that | am an officer or dlrector
of the corporation of the regeiver or trustee empowered to execula this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11
changed. or on an algc| [ with &n address, with all othar like empowarad

SIGNATURE: TospH D Keyséll {4-¢8 Whap- 684

PED OR PRINTED NAME OF $1GNING ORFICER OR DIRECTOR Date Oayteme Orone #

E




