FILED
2007 FOR P REpory ATION . Mar 13,2007 8:00 am

DOCUMENT # P06000094451 Secretary of State
1. Entity Nams 172 oy
FOREST HILL ENTERPRISES, INC. 01-17-2007 90033 049 150.00
Principal Placa of Business Mailing Address
400 N. ASHLEY DRIVE 400 N. ASHLEY DRIVE
SUITE 2800 SUITE 2800
TAMPA, FL 33602 TAMPA, FL 33602
B REAAEE AR

Suite, Apt. #, atc. Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)

w_
City & Stats City & State 4. FEI Number TApptied For
Net Applicable
Zin Country e Couney 5. Certfiicate of Staws Desved [ ?g;?q Addiiona)
8. Name and Address of Current Regiatered Agent 7. Nama and Address of New Reg d Agent
Mame
QUICK, BARICIK G l.——— Mary QOsborne
-.400 N. ASHLEY DRIVE Sueat Address (P.O. Box Number is Not f\ccapmbta) i
SUITE 2800 | 400 N. Ashley Drive., Suite 2800
TAMPA, FL 33602
City Zip Code
Tampa FL 33602

*|~8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

’ the obligations of registpced gaent.
f éssmmp%@* 1/2/07
Spnmure. oM of pAsac name of agent and i & (NOTE: Regamrea AQEr, Lgnaius FqIe0 when fensiaung) Thate

FILE NOWI! FEE IS $150.00 9. Election Camoaign Finanging $5.00 May Be

Aftter May 1, 2007 Fee wili be $550.00 Trust Fund Coniripution O AdcedtoFees
10, OFFICERS AND DIRECTORS P ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 _
WILE 0 & Delete TR DP Ocrarge  [Bracoiion
NAME QUICK, BARICIK G NAME Eiighael I _Tormey, .
STREET ADCRESS | 400 N. ASHLEY DRIVE, SUITE 2800 smrappgss | 400 N. Ashley Drive, Suite 2800
cry-5t-ap TAMPA, FL 33602 cry-sT-ap Tampa, FL 33602
TILE [ Delete TIILE DVS O Crange  [FAdarton
NAME NAME James T. Holder
STREET ADDRESS STREET ADDRESS . .
av.ST.zp 400 N Ashley Drive, Suite 2800

-§T- QIY-ST- 29

'Pamp: - ind { I3ILND

TE 3 Delere {113 [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GHY-S1-2P CiTY-57- 2P
FILE [3 Delers me O changs [ Adotion
MAME NAME
STREEY ADORESS STREET ADDRESS
CLTY-5T-2F CIFY-57-ZiP
[13 3 Delete TISLE {0 Change [ Addvtion
NAME NAME
STREET ADDRESS STREEk ADDRESS
CITY-ST- 7P CITY-ST1-11P
e O peleee TINE [ Crange  [J adgiton
AME NAME
SEREET ADDRESS STREEN ADCRESS
CiTy-$81-09 CITY-5T-0P

12. I hereby cenity that the information supplied with this f:ir:? does not qualify for the exemplions comained in Chapter 119, Florida Stawies. | lurther cartity that the information
indicaiad on this report or supplemental report is rue accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the corporation or the recaiver of trustes empowerad 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with an rass. with a!l othar § pworad.
(Ja/o7 _ R1>-470 ~3329
T Daxs Dayamne Prona

TURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTODR

SIGNATURE:




