2007 FOR PROFIT CORPORATION
ANNUAL REPORT -{AR)

DOCUMENT # P95000095820

1. Enlity Name
FORESTRY ENTERPRISES, INC.

FILED

Feb 27,2007 08:00 AM
Secretary of State

Principal Place of Businoss
855 S.R. 415 N.

Maifing Acdross
P.0O. BOX 1

OSTEEN FL 32784 OSTEEN FL 32764-0001

ABRMD N R

2. Prnncipal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Siate City & Stale 4. FEI Numbor Applicd Far

59-3370636 Naot Applicabla
Z Count i i

" oy Z Counlry 5. Cortitcale of Siztus Dosied [] 98-79 Adddional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

HORTON, BILL W ESQ

219 N. MAGNOLIA AVE Streel Address (P.Q. Box Number is Nol Acceplable)

ORLANDO FL 32801

City Zip Code

FL

8. The above named entity submits this siatemant for the purpose of changing its regisiered office or ragislered agenl, or both, in the State of Fiorida,. | am familiar with, and accepl
the abligations of regisierod agent

SIGNATURE
Signature, typed or printga name of registarad agent And hillg N AppLcable (NOTE: Ragisterad Agant Signalure rgquirad whan reinstating) DATE
At FILLQE Now!l! :EE\:;IsBﬁQ.gg‘ o0 9. Electon Campaign Financing ~ $5.00 May Ba
er May 1, 2007 Fee e $550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE b [ oetete TITLE ] Change [ Addition
HORTON, BILL W

NAME NAME HOrNECTTPED

st noess | 218 N MAGNOLIA AVE S s AT BAhAInoE 150, 0

CIY-S1- 2P ORLANDO FL 32801 CITY- S7-7IP LIRS 200 AT S L L s R e e L "

e P [ Delele TILE O Change [ Addion

NAME CROSLYN, LYNDA M NAME

STRCET ADpRess | 855 S.R. 415 N. STREET ADDRI 58

CHY-SI-7IP OSTEEN FL 32764-0001 CITY-ST-2IF

mr [] celete IILE [ change [ Adaition

NAME, NAME

SIRILT ABDIESS STREET ADDRI S5

CHY-S1-7IP CITy-SI-2IP

ik O pelele TILE [change {7 Adailion

NAME RAME

SIRFET ADDRESS STREET ADDRESS

ciy-s1-7e CIry- S1- 2P

e O belete LE [ change [ Addilion

NAMI: NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-S1- 2P

Tme O patote TIME [ change [ Addition

NAME NAME

SIRFFI ADDRESS SIEET ADORISS

CIY-S1-4p CITY-S1-/IP

12. | heroby cerlify thal tho information supplied with 1his fiting does not qualily for the exemplions conlained in Secticn 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recewer or trustea empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my namo appears in Block 10 of Block 11
} other ke empowered.

il changed, or on an attachgent with an addross, witl

SIGNATUR 2{07_Yo1-3aR-YY I

Dayime Phone #

3




