FILED

2008 FOR PROFIT CORPORATION Apl‘ 24. 2008 08:00 AN
, : /

ANNUAL REPORT

DOCUMENT # P05000137395:--

1. Entity Name
FORSTE1 ENTERPRISES, INC.

Principal Place of Business Mailing Address

2973 WESTSR. 434 2973 WEST SR. 434
SUITE 200 SUITE 200
LONGWOOD, FL 32779 . LONGWOQOD, FL 32779

O A

04212008 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Aopied 7o

20-3833397 Not Applicable
- : $8.75 Additional
5, Certficate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agont

2073 WEST SR 434 DO NOT WRITE
LONGWOOD, FL 32778 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and agcept
the obligations of registered agant.

SIGNATURE
Signalure. iypad of printed nima of ragistared agert and tia it apphcable. (NOTE. Repistared Agent signature required when reinelLaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE P - .
e RISNER, JANET R HO000051 3483
STREET ADDRESS | 234 NOB HILL CIRCLE 05/14/08-30005-007 156,00
oTv-S2P | LONGWOOD, FL 32779 : '
TITLE T
NAME RISNER, STEVEN C

STREETADDAESS | 234 NOB HILL CIRCLE
Ciy-s1- 29 LONGWOOD, FL 32779

TITLE
NAME

s | DO NOT WRITE

| IN THIS SPACE |

NAME
STREET ADDRESS
CiTy-§T1-2IP

THLE
NAME _
STREET ADDRESS |© # -~ &'<'
ory-§T:2P VU

s ke ' - .
ek PL T Qo

TLE
NAME = | 11T BRI L e
STREEY ADDRESS
CIY-51-2IP P T

H

R e e L R T R L L e R T O T

~C 4 . i

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. 1 further cerlity that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustea empoweread 1o exacute thi rt a8 required by Chapter 607, Florica Stalules; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, yith all other lik, arad
SIGNATURE: 5/ SARZIS
8

ElﬂhyHﬁE AND'TYPED OR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR Daylrma Phorie #




