2007 FOR
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PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000084893

1. Entity Name

FORSITE MANAGEMENT, INC.

Principal Place of Business

6531 SE FEDERAL HWY #202
STUART, FL 34897

Mailing Addrass

6531 SE FEDERAL HWY # 202
STUART, FL 34997
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6, Name and Addross of Currem Ragistarod Agent

GRUDOVICH, GREGORY J
6331 SE FEDERAL HWY #202
STUART, FL 34997
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8. The abave named antity submits this statemant for the purpose of changing its registered offige or registered agent, ar both, in the State of Florida ! am famniliar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, lypea or prnied name of regisiered #gant and Ime if spphcabls.

DATE

{NOTE: Regustarad Apent sipnature required when reinsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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Trust Fund Contributicn,

$5.00 may Be
Added to Feas
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