2008 FOR PROFIT CORPORATION

: _ ANNUAL REPORT

DOCUMENT # P06000094451

1. Entity Name
FOREST HILL ENTERPRISES, INC.

FILED

2008 APR 25 AM1I: 09

Principal Place of Business Mailing Address

SECRETARY OF STATE

400 N. ASHLEY DRIVE
SUITE 2800
TAMPA, FL 33602

400 N. ASHLEY DRIVE
SUITE 2800
TAMPA, FL 33802

TALLAHASSEE, FLORIDA

T

2. Principal Place of Business - No P.O. Bex # 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number % Applied For
APPHEBER 023124 Not Applicable
“ip Country ap Country s, Cerificate of Status Desired O Eg‘ggqgrd;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
OSBORNE. MARY . J o.n(\PeésaT Holder
400 N. ASHLEY DRIVE treet Address ) MNumber is Ngl Acceptable)
SUITE 2800 Ao ol KS l{l{ [
TAMPA, FL 33602 Suite 2800
City - jpode
[ormpa FL | 35002

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

the obligations of registered agent.
James 7. ﬂa/z/ﬂ/‘ ‘//342/055

SIGNATURE o
{NOTE: Registered Agent signalure required when reinslating} DATE

Smna')(w pnled nams ol registered agent and itle o applicable.

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added ta Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O vekete TITLE O change [ Addition
HAME TORMEY, MICHAEL | NAME o _

STREET ADDRESS | 400 N. ASHLEY DRIVE, SUITE 2800 STREET ADDRESS 100125780131

CITY-ST-2% TAMPA, FL 33602 CITY-ST-2P

TILE Dvs 3 Delete TITLE [ change [ Addition
NAME HOLDER, JAMES T NAME

STREET ADDRESS | 400 N. ASHLEY DR., 2800 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33802 CHTY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2p ,l

TILE 3 Delete HILE [J Change ] kit
NAME NAME

STAEET ADORESS STREET ADDRESS :

GITY-$T-21P CITY-ST-2P

TITLE [ Delete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ony-ST-2IF - CITY-ST-21P

TNLE O Dpelete TMLE [ Cchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Tames To polober. V. P.

ED QR PRINTED NARE OF SIGNING OFFICER QR DIRECTOR

y[2a/le¥ ( £13)27y-r00 0

Qate Daytime Phone ¥




CORPORATIONM SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 545664 7133611

AUTHORIZATION
COST LIMIT : $ 1
ORDER DATE : April 25, 2008
ORDER TIME : 9:46 AM
ORDER NO. : 545664-005
CUSTOMER NO: 7133611
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap-EXT#2951

EXAMINER'S INITIALS:



