-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P05000137395

1. Enlity Name

FORSTET ENTERPRISES, INC.

Secretary of State

Mailing Addrass

2073 WEST S.R. 434
SUITE 200
LONGWOOD, FL 32779

Principal Place of Businass

2373 WEST SR 434
SUITE 200
LONGWOOD, FL 32779

LA

DO NOT WRITE IN THIS SPACE

04252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3833397 Not Applicable

8. Cortificate of Status Desired 0O $8.75 Adattional

Fea Requirad

6. Name and Address of Current Reglstarad Agent

RISNER, STEVEN C P.A.
2973 WEST S.R. 434
SUITE 200
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits 1his statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Sgnature, lyped of prinled namae of ragistarad agenl and Wiis It applicable.

(NQTE Registerad Agant 5 gnature requiced when raingtanng) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee wili be $550.00

8. Elgction Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME RISNER, JANET R

STREET AQDRESS | 234 NQB HILL CIRCLE

CITY-ST-2IP LONGWOOD, FL 32779

TITLE T

NAME RISNER, STEVEN C

STREET ADDRESS § 234 NOB HILL CIRCLE
Ciry-S1- 2P LONGWOOD, FL 3277%

TITLE

HAME

STREET ADDRESS
CITy-§1-21P

TIME

NAME

STREET ADDRESS
CITY-51-21P

TIILE

NAME

STREET ADDRESS
CiY-S1-2IP

TME L
NAME
SREETAMAESS,| .. .. - -, .
ervssiiae Y i

PR

LIOGO0073aE7S
054 14 07-80026-023 15000

DO NOT WRITE
IN THIS SPACE

12. [hereby certily that the information supplied with this fiing does not qualify for the exemptions conrtained in Chapter 119, Florida Statutes. | further certify that Ihe information
inchcatad on this report or supplemental repert is true and accurate and thal my signaiura shall have the sams legal affact as if mads under oath; that | am an officer of director
of tha corporation or the receiver or trustee empowarad 1o gxecuta thia raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmant with an gddrass, with

SIGNATURE:

SIGNATURE AND

t like empowered.

ED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR




