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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORSALE.COM INC.

P97000046964 (7)

Principal Place of Business

606 ROARING DR #340
ALTAMONTE SPRINGS FL 32714

Mailing Addrcss

685 ROARING DR #340
ALTAMONTE SPRINGS FL 32714

FILED

May 08 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

q,‘-v'—-‘—-hw.-r:-" il Ve U R

3. Date Ingorporated or Qualified
2. Principal Place of Business 28, Mailing Adidross 4. FEI Number Applied For
|-2—1] 261 v |Not Applicabte
Suite, Apt. #, atc. Suile, Apl #, plc. )
. . 6. Corlficate of Status Desied [ 90+ 79 Addtional
22 ;} Fee Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
E‘ B g_(ﬂ Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Cauirtry B. This corporation owes or has paid the current year Intangible
_2:I 2;| _ E] ;l Personal Properly Tax dus Jure 30. [ Yes No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
KENNEDY, SHAWN B1| Name
688 Romm DR #340 B2| Street Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisians ol Sections 607 0L02 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, anid sccopt the obligations of, Seclion 07 0505, Flarida Stalutes.

i

P

SIGNATURE __ . S R
Signalure, lyped 0 printod na Feegeatiete 00 aggend anct Wi it appde abler [NOTE: Registeiad Agent signalure regured when rainslating) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D WG 11 TLE U] Change L] Addition
NAME KENNEDY, SHAWN 1.2 HAME
sweeraooress | 6868 ROARING DR #340 1.3 STREET ADDRESS
CATY-$1-2P ALTAMONTE SPRINGS FL 32714 14.6ITY-§1-21P
L [J DELETE 21 TM1LE [Tcrange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 7 40I0Y-51-2I
TLE T T oecere a1 TMLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS '
CITY-5T-2F 24 CITY-§1-2IP
TALE [ DELETE 417TLE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21¢ 4.4 CITY-5T-2IP
TME T DELETE 5.1 TiTLE [Jchange T Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
ciTY-$T-2IP B 5.4 CITY-ST-2IP
e T CELETE 6.1 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS | £3 STREET ADDRESS
CITY-ST-2IP : 64 COY-ST-ZF
14. | heraby certjfy that the infarmation supphed with this filing docs nal gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplernenlal annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an
officer or diractar of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onoan alachment with an address/

4‘/'70?-? :/—1-.'7
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