r v

008 FOR PROFIT CORPORATION 7t
200 FOENNUAL CORPORA May 05, 2008 8:00 am

Secretary of State
DOCUMENT # P07000117429 o
1. Enity Narme 05-05-2008 90247 009 ***150.00
FORREST DEVELOPMENT GOMPANY, INC.
Principal Place of Business Mailing Address
600 SHILOH DRIVE 600 SHILOH DRIVE _. 40095913
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address . I.mll]ll]llﬂ[l]llmll.il[m
Suite, Apt. #, efc. Suite, Apt. #, eic. 03292008 Chg-P CR2E034 (12/06)
Cay & 500 City & Suate 4. FEI Number Applied Far
) . : o . e -?le J_za_f L‘/7 ] L Not Appficable i
ap Country Ze ' Country % Certifcate of Satus Desied 3 g&-z 5 Additonal ' ‘
&mmmdcmmmmm 7. Name and Address of New Registored Agent

Name

LYNCHARD LAW FIRM, P A -
1901 ANDORRA STREET Street Address {P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL lZ.ipCoda -

8. TheabovenamedmHWmmmmthdmlmmmﬁWmum in the State of Aorda. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE :
‘Sigrature, pypesd of o insed name of registered agent and D H applicable. {NOTE: Pegisierad Ageni signahre required when reinstatng) A DATE
FILE NOWID FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ [ Detete TME [dChange  [] Addition
NAME PETERS, FORREST RAME
STREET ADDRESS | 600 SHILOH DRIVE STREEY ADDRESS
CirY-Sr-21F PENSACOLA, FL 32503 CITY-51-271P ‘ ' ' N
TME VP [ petete s T Othene [ Addition
KAME PETERS, ALDEN NAME
STREET ADORESS | 998 FAY DRIVE ) STREET ADDRESS
CITY-ST- 2P MARY ESTHER, FL 32569 CRY-ST-2P
TME [ perete L OO Cene (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIFY-S1-2P
-me — [ - - Ooeee [ T ' = o D Changs [ Adtition
NAME NAME
STREET ADDBESS STREET ADDHESS
Cy-ST-7P CIY-51-19
THLE [ Dekte THE O Crange. [ Addition
NAME , NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-28 ) CY-ST-2
THLE [ cekete TMLE OcCange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-St. 7P CITY-ST-2P

12. | hereby cestily that the information supplied with this does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerfily that the: mformation
indicated on this report or supplemental report is true accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, or on an attachment with an address, wm'lallotherlikee'npower

SIGNAWRE: Mq @éfs Alden Pe_.+¢r3 VP S-({-Q6op F5OHL-T07D

SIGHNATURE AMD TYPED Ot PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Derytime Phong #




