2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000025593

1. Ertily Name

THE FORBES CO. OF CENTRAL FLORIDA, INC.

FILED

Apr 03,2008 08:00 Al

Secretary of State

Frincipal Placa of Busingss Mailing Address
1020 MEGANLYNN cT 1020 MEGANLYNN CT
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
2. Principal Pigce of Businase - No P.O. Box # 3. Mailing Addrass

Swite, Apt. #, elC. Sute, Apt. o, elc, 1st MOOHE CRZEQ34 (10/’07}

City & State City & State 4, FEi Nusnber Apphed For

59-3036513 Not Applicable
M ra . Y
ap Counyy P Country 5. Cartiicate of S1atus Dasired 3 $8.75 Acditional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK, BRIAN
104 CHURCH STREET
KISSIMMEE FL 34741

Swreet Address (P.O. Box Number 15 Not Acceptable)

City

F L Zi Code

8. The above named ertily submits Inis staiement for the pursese of changing its registared affice or registerad agent, or cotir, in the State of Flonaa. | am familiar with, and accem

the obligaticns of registered agent.

SIGNATURE

Y onotere, lyped of srered 1@ of feg tornd agerLerd W e f seplcacio. METE Regisiaen Agor 8 nalur mequwiatt wener: -airsiabr gi

DATE

T FILE NOW!!! FEE IS $150 DD
o Aﬂer ‘May 1,2008 Fee. WI|| Be 5550 00
Make Check Payable tc Florida Department oi State

8. Eleciion Camoaign Financing $5.00 May Be
Trugt Fund Contribution. ] Added to Fees

10. OFFICERS AN DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITE DPT T Detete TITLE O Change (] Andilion
NAME FORBES, PAUL HAME

STREET ADDRESS [ 1020 MEAN LYNN CT STRFFT ADORESS

cIry-S1-7I ST CLOUD FL 34772 CITY -5T- 2P

TTLE DSV 3 pevete TILE {_f[jg. '1.!‘38?8555 [ Change [ Addinon
KaME FORBES, BEVERLY e 04/14./08-30051-001 15000

STREET ADDRFSS [ 1020 MEAN LYNN CT STAFFT ADGRESS

CITY-5T-2IF ST CLOUD FL 34772 CITY-ST-2P

HTLE [ Deigte HILL [ Change [ Addinon
NAME HAME

STREFT ADDRESS - ) STREET ADIRESS - = T =

CITY-ST-21P LITY-ST-2IP

e O peele TIILE [ Charge ] Addition
HAME MAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-S1-217

THLE [ Delele TMILE D1 Change [T Addition
NAME AL

STREET ADDRLSS STHEET AUORESS

CITY-8T1-21p CITY-8T- 210

TME 1 peigie e [J Changs ] Adciten
NAME HaME

STRELT AGDRESS STAEET ADDRESS

CiTy-51-21P CITY- 31- 2IP

12. | hereby certity that the information suogled with this filng doas net qualify tor ihe exemptions contained in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental rapor is trug and accurate and that my signacure shall hava the same fegat eftec: as if made under cath, that | am an officer or dlbelOT
of the corporation of the receiver of tustee smpowsred 1o execule this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment ith an address, with ail other bka empowored.

SIGNATURE: _Zaver /. ﬁ (hes

BIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Day: g Frone &



