2006 FOR PROFIT CORPORATION
ANNUAL REPORT ? s FILED

DOCUMENT # P93000020485 Jan 30,2006 08:00 AN

1. Entity Name
JAMES H. FORRESTER, P.A. Secretary of State

Principal Place of Business ) Mailing Address

1429 COLONIAL BLVD 1429 COLONIAL BLVD
SUITE 201 SUITE 201

FT. MYERS, FL 33507-1060 FT. MYERS, FL 33907-1060

= - I W A0

01232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

65-0393144 | | Mot Appiicabie

5. Certf ; $8.75 additional
Certificate of Status Desired [ Fee Ratured

6. Nams and Address of Current Registerad Agent

6657 KESTREL OR, DO NOT WRITE
FT. MYERS, FL 33012 IN THIS SPACE

8. The above pamed entity submits this statemsnl for the purpase of chéngi'ng its regisjéred office or registered afent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signaure, typed or pinieg nams of tegistered agen and titie if applicable. {MOTE. Registerad Agent sigraure teduired when gednstathg} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O AddectoFees
18, OFFICERS AND DIRECTORS ] o T T T e
TINE (3 o A
NAME FORRESTER, JAMES H

STREET ADDRESS | 6687 KESTREL CR.
CITY-51-1P FT. MYERS, FL 33912

Tire ' ' o DANNOANT 248

NAME h‘..f"i.lpfff?c -S000g-02e 1s0.00
STREET ADDRESS '

CY.g1-2p

TUTLE
NAME

cvae DO NOT WRITE

| "IN THIS SPACE

HAME
STREET ADDRESS
CRY-$T-ZP

TILE

HAME

STREET ADDRESS
GiTY-5T-2i9

HILE

WAME

STALET AUDRESS
GiTy.51-1F

12. | hereby certify that the inforrmation supphed with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repen or suppiememal rgport is true an arx:urale and that my signature shall have the same legal effact s il made under cath; that { am an officer ar director
of the corporation et -t wergghty pxesutsRthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op-#n attachment With an addrags. w 6 empowered.

= - lamga e PRIRET

% )GNA‘?L*‘E mnym’oa PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Diaie Daytime Fhane ¥

= ~— — . = —



