2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P06000086036 Secretary of State
1. Entity Name 02-05-2007 90100 046 ***150.00
FORGET ME NOT REMINDER SERVICES, INC.
Principat Place of Business Mailing Address
7710 GRAND BLVD. 7710 GRAND BLVD.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T S [ e OO0 OO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Ro-sowny Ll Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired [ ?i'zesql‘:f;’;““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRITTON, NANCY A
7710 GRAND BLVD. Stieet Address (P.O. Box Number is Not Acceplable)
PORT RICHEY, FL 34668
- City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
- Signature, typed or printed name of registered #gent and litle if applicable. {NOTE: Registered Agen; signature required when reinslaing} DATE
FILE NO;WHI FEe IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES e O Delete TIME [ thange [ Addition
NAME BRITTON, NANCY A NAME
STREET ADDRESS | 7710 GRAND BLVD. STREET ADDRESS
CITY-ST-2P FORT RICHEY, FLL 34668 CITY-ST-2IP
TITLE SEC. O pelete TITLE [JChange [ Addition
NAME BRITTON, NANCY A NAME
STREET ADDRESS | 7710 GRAND BLVD. STREET ADDRESS
GITY-S5T-21P PORT RICHEY, FL 34668 CITY-ST-7IP
TME TREA [ Delete TTLE [ Change ] Addition
NAME BRITTON, NANCY A NAME
STREET ADDRESS.| 7710 GRAND.BLVD. STREET ADDAESS
CITY-S5-21P PORT RICHEY, FL 34668 CITy-ST-2IP
TITLE 1 Oelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CrY-8T-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-2P CITY-51-2IP
TALE [J pelete TMLE [ change  {J Additian
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an att)ﬂch?m with an address, with all other like empowgred.

SIGNATURE: M ﬂ (- 47-07 73\71’7\[-5.’6 y ¢

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytrre Phone

y—,

77 TUr™



