FILED

Feb 15, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-15-2006 90027 029 ***150.00
DOCUMENT #P05000137395
1. Entity Narne
FORSTE1 ENTERPRISES, INC.
Principal Place of Business Mailing Address G 0 0 1 5 59 8
2973 WESTS.R. 434 ‘ 2973 WEST S.R. 434
SUITE 200 SUITE 200
LONGWOOD, FL 32779 LONGWOOD, FL 32779 Ve
R v T O EXAR
Suite, Apt. #. ele. Suite, Apt. #, stc. 02122008 Chg-P CR2E034 (14/05)
City & State . City & State 4. FEI Number Applied For
Zo - L5597 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqggguonal
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

RISNER, STEVENCPA. . .

2073 WEST S.R. 434 Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

LONGWOOD, FL 32779

City FL , Zip Code

8. The above named enlity subrnilsfthis statlement lor ihe purpose al changing its registered office or registeraed agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent. |~

SIGNATURE :
Signature, lypag or printed 9.:‘ regislered agant and litle if applicablo. {NOTE: Ragistered Agent signatute raquirad when reinsiating) DATE
FILE NOWIll FEE |§ $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added lo Fees
PRSI .
140. - “TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 [ Detets TME O change [ Addition
NAME RISNER, JANET R NAME
STREET ADDRESS | 234 NOB HILL CIRCLE STREET ADDRESS
CITY-ST-2IF LONGWOOD, FL 32779 CITY-5T-21P
TME T [ Delete e O change [ Addilion
NAME RISNER, STEVENC : HAME
STREET ADORESS | 234 NOB HILL CIRCLE STREET ADDRESS
CITY-ST-ZiP LLONGWOOD, FL 32779 CITY-ST-2IP
TITLE O pelete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
YNE 07 Delete i Dchenge T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Detete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2P CITY-51-2P
THLE O vesete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CiTY-5T-2P

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapier 19, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shalt have the same lega) effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o ex @ this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an with all o a empowerad. )

SIGNATURE:




