2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P94000025593 Secretary of State

1. Entity Name 02-07-2007 90049 021 ***150.00
THE FORBES CO. OF CENTRAL FLORIDA, INC.

Principal Place of Businoss Mailing Addross
2017 13TH ST. 2017 13TH ST.
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross +
/030 Megnn by yy (‘"}‘ (0Aepeqan hygn & _
Suite, Apt. #, eid’ Suite, Apl. #, otc. J 1st MOORE CR2E034 (10/06)
n S 1 .
SEChad FH A Clogd FL PR se-3036513 e
z + .
Zp County WS H ip Counfry , $8.75 addtional
51{ 7 7 7 . ! jﬁ/? 7 9. q S n 5, Corlilicate of Siatus Desirad (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mameo
MARK, BRIAN .
104 CHURCH STREET Stroel Address (P.O. Box Number is Nol Acceplable)

KISSIMMEE FL 34741

City FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE 8 R+ AN mwer K

Signature, typad of printed neme o registeted agent and Lk = applcable. (NOTE: Regislered Agenl signalure require when minstal ng) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TNE DPT [ Detete e [ change (] Addition
NAME FORBES, PALL HAME

siReET annRrss | 1020 MEAN LYNN CT SIREE ] ADDRESS

gy srap | ST CLOUDFL 34772 GITY-SI-2IP

e Dsv O pelete i [ Change [ Addition
sirert aponiss | 1020 MEAN LYNN CT STRIET ADDRESS

CHY. SI-2IP ST CLOUD FL 34772 cIry-si-21P

IIE ] Delete 1 [ Change [ Addilion
NAME NAMI

STREET ADDRESS STRIE ] ADDESS

CITY-SI-2Ip CAY-$T- P

NILE [ celete it O change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P cify-SI-p

TILE O pelete i [J change 77 Addilion
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CINY-SI-2ip CiY-51-2P

TNLE [ pelete T {7 change  [7] Addilion
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY-ST-7IP CAY-sI- 4P

12. | hereby cerlily thal the informalion supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or ruslee empowered (0 execulte this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11
il changed, of on an atiachment with an‘?dress, with all olher like empowered.

adee  Frcely Fakbes pagen Hl01957.18/8

SIGNATURE: g.&,ux,ﬁ,

SIGNATURE XT: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

Cayisme Phone £




