FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000032656 A 07-27-2006 90018 019 ***158.75

1. Entity Name
FORCE TEN ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 U 1 U U Jus
1800 PLANTATION 0AK DR 12200-21 SAN JOSE BLVD
JACKSONVILLE, FL 32223 US PMB 109

JACKSONVILLE, FL 32223

S S NI

ite, Apt. #, etc. Suite, Apt. #,
Suite, Apt. #, ete uite. Apt. . ete 07202006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3183393 Nol Applicable
2 ntr Zi Caunt i
P Country v ouniry 5. Certificata of Status Desired N $8.75 adaitional
Fee Required
8: Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELHARDT, ANN -
1800 PLANTATION QAK DR Strept Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named entity submits this statement for the p

////'// Z«m// ‘?// O¢a

e of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4
Sigratwee, yped of printpd ol regigidred bigen and lille ¥ appacable. (HOTE: Aegrstered Agant signatura rogured when reinstating)
- FILENOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 delete TITLE O Change [ Addition
NAME ENGELHARDT, ANN R NAME
STREET ADDRESS | 1800 PLANTATION OAK DR STREET ADDRESS
CiTy-§7-2pP JACKSONVILLE, FL 32223 CITY-ST-ZIP
THLE VP [ belste TITLE [ Change [ Addition
NAME GOLDSMITH, JONAM NAME
STREET ADDRESS | 1800 PLANTATION QAK DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32223 ciy-st-zip
TIMLE 7 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-87-21° CITY-$T-ZIP
TITLE [T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 03 Delzie TITLE [ change 3 Acdition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
e [T pelete TIELE [JChenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute thigseport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like e ?OIV—— yFo
SIGNATURE: SIGNATURE R OR DIRECTOR 7/4?[/0@ oaéﬁ ? ?"2'




