FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000019978 Secretary of State
1. Entity Name 07-10-2007 90007 032 ***150.00
FORTIN INTERNATIONAL , INC.
Principal Place of Business Mailing Address
5715 RAINBOW LAKE DR N 5715 RAINBOW LAKE DR N
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
A O W GV AR AL
Suite, Apt. #, elc. Suite, Apl. #, elc. 07032007 Chg-P CRZE034 (12/06)
City & State City & State - . FEI Number Applied For
6 5.;@ 7 Nat Applicable
Ze Country Zip Country 5. Cenificate of Stalus Desired O l?esezasq l»::!:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FORTIN, ROBB .
5715 RAINBOW LAKE DR N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, .FL 32258
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing s regisiered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K
Signature, lyped of Bt ed name of registered ageal and Iite i appicable [NOTE Regmrered Agent sgriature rnqunred when reinslaling} DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 May 8 in accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME P [ Celete TILE [ Change  [] Addition
NAME FORTIN, ROEBB NAME
STREET ADDRESS | 5715 RAINBOW LAKE DR N STREET ADDRESS
CITY-51-2P JACKSONVILLE. FL 32258 CITY-§T- 1P
TIMLE O Delete TTE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O belete TITLE [ Change [} Adattion
HAME HAME
STREET ADDRESS STREET ADDRESS
Liy-ST-21 CIvY-ST- 2P
TMLE O Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE [ erete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-21P CITY-S1- B
12. | hereby certify that the information supplied with thigilipg doeg not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgdfal s by d acglirate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver u em 0 to eyfcute this repoit a ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, y =) Hke .

SIGNATURE: A 7/J 07 50Y- 305 -Z0%

Z

R WF JGNING OFFICER OR NRECTOR Dervtimer Prione ¢




