2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT _ Apr 29, 2008 08:00 AN

DOCUMENT # P97000100741 Secretary of State
1. Entity Name
FORRESTER-SMITH, INC.
Principal Flace of Business Mailing Address
213 HOBRS ST P 0 BOX 1609
TAMPA, FL 33619 LEWISTON, ME 04241-1609
B A R LA AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04002008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3490150 Not Applicate
Zip Country Zp Country 5. Certificate of Stawus Desired [ gg';gﬁi‘gm"a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Strest Address (P.O Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typoad or printed name of raQrsiared agent and e f applicabie. {NOTE: Registerad Agert signaiure raquired when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE ) change  [J Addition
v s | 6 WEDGEWOOD RD T
' [5/227U5-2I093~003 450,00
CiTY-ST-2IP AUBURN, ME 04240 CITY-ST-ZiP
TITLE vDC [ pelete TITLE O change  [] Adaition
NAME BLAISDELL, ROBERT NAME
STREET ADDRESS | MT HOPE AVE STREET ADDRESS
CITY-$7-21P LEWISTON, ME 04240 CITY-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detese MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report 1s frue and accurate énd that my signature shali have the same lagal effect &s if made under oath; that | am an oificer or direclor
of the corporation or the receiver or i gred 1o exacute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/ 3 hep ad.

SIGNATURE:

2’47——25"'2-@

Dayume Pnone #




