FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

BACUMENT # P06000136307 03-27-2007 90007 037 ***150.00
1. Entity Name
FORTRAN DIRECT BURY INC.
Principaf Place of Business Mailing Address
6908 PINEWQOD LN. 6908 PINEWOOD LN.
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 .
S T B s IR G ET AR
Sulte. Apt. ¥, otc. Suite, AL ¥. elc. 03082007  Chg-P CRZED34 (12/06)
Cily & Slate City & State 4. FEl Number Appliad For
5/ -0L0F93/ 0 Not Applicable
e » Country zp Courtry 5. Cerlificae of Status Dasired Im| ?ase g;"q L‘:"[_:;“""’L
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MONTGOMERY, WILLIAML
6908 PINEWOOD LN. Street Adarass (P.O. Box Number is Not Accapiable)
PUNTA GORDA, FLL 33982
City FL ] 2ip Code

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

SIGNATURE
Fll'-E NOWII FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Aadded 1o Fees
¥, . B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ vetere TIng CJthange [T Acdition
NAME MONTGOMERY, WILLIAM L NAME
SIREET ADORESS | 6908 PINEWOOD LN. STREEN ADDRESS
ciy-s1-zp PUNTA GORDA, FL 33882 Cy-si-op
(1113 vP O Delete Tme Ochange [ Agdition
NAME HICKS. DANNY M NANE
STHEET ADDRESS { 12361 ESCUELA DR. STREET ADDRESS
cay-5I1-2P PUNTA GORDA, FL 33955 CITY-SF. 2P
TIRLE S O betete HILE [ Change [ Aadition
NAME MONTGOMERY, DELORIS A NAME
STREET ADDRESS | 6908 PINEWOOD LN. STREET ADCRESS
CiTY-S1-3p PUNTA GORDA, FL 33982 CIY.SI. 2P
ME T [ betere TITLE Fchange [ Addition
NAME MONTGOMERY. DELORIS A NAME
STREET ADORESS | 6808 PINEWOOD LN. STREET ADDAESS
CITY-S1-2P PUNTA GORDA, FL 33982 CITY-§1-2P
me 3 oetete LE: 3 Change [ Additicn
NASLE HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53- 2P
TME O Deleze TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ar-si- o CITY-51. 2P

12. | hereby certify that the information supplied with this hl-ng does nol gualify for the exemnplions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on 1his report or supplsmental repon is true an accurale and that my signature shall have the same legal eftect as it made under oath: that | am an ofiicer or diractor
pxocuty s required by Chapter 607, Florida Statuies; and that my name appeats in Block 10 or Block 11

-

S )l OF 437-5528%

Cavirme Phote ¢

of tha corperation or the
changed, of on an attac|




