FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P07000104998 R 04-24-2008 90107 036 ***150.00

1. Entity Name

FORGET ME NOT HOUSE WATCHING INC.

Principal Place of Business Mailing Address q““ fJrvv
600 VALLEY STREAM DR 600 VALLEY STREAM DR -
Al Al
NAPLES, FL 34113 NAPLES, FL 34113 s
P T TS R VAR AR AR DRI

oD Vdlley Shramld _

Sune.lApt. #, afc. / Suite, Apt. #, etc n t 04182008 Chg-P CR2E034 (12/06)
Y ey
7 City & State City & State / u tr 4. FEl Number Applied For
L S - Not Applicabl

A}.;ge 'L;) Couni? ( Zip =1 country 5 cfrtficateiiosatawosz:rzzj = $8.75 Ad::tlo::|lca :

3 f (Q) i ¢ . Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LESLIE, WHITCOME C
600 VALLEY STREAM DR Street Address (P.O. Box Number is Not Acceptable)
A1

NAPLES, FL., FL 34113

City FL ] Zip Code

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

SIGNATURE - G LAlm L/'/ ¥ "05/

Slgnature, typed or primad nama of registored agent and title if applicable. (NOTE: Ragistarad Agent signature required whon rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Owmwty [ Delete TiLE (J change ] Addition
NAME Les e cohitioms NAME
(ay Stramdr At
STREET ADDAESS | (5 0 A Y & STREET ADDRESS
cv-stap | rapley O 3({ / (3 CITY-ST-2P
T

THLE Co QML es 1 Delete TITLE [ change [ Addition
NAME z2ee o, LI HAM

b l(?\ u dr AL £
siweztowress | @ <O vallaf S e STREET ADORESS
arsize | Moagfley T 3¢l CITY-5T-2P
TITLE O delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TITLE 3 Detete TITLE [1change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIY-ST-27 CITY-ST-7IP
TITLE O Deiete TINLE [J Change 7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Desete TITLE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenhwith an address, with all other like empowered.

b

SIGNATURE: JLQA v %‘ | Y y-pP

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTGR Date Daytime Phana #




