FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
T

DOCUMENT # P98000050290 05-01-2007 90076 001 ***300.00
1. Eniity Name
FORRESTER-SMITH FULFILLMENT, INC.
Principai Place of Business hailing Address
213 HOBBS ST P.0. BOX 1609 68012204
TAMPA, FL 33619-8001 LEWISTON, ME 04241-1609
R N AURIAU QG A
Suite, Api. ¥, ele. Suite, Apt. & alc 04272007 Chg-P CR2E(34 (12/06)
City & State City & Stater 4. FEI Number Applied For
59-3514932 Nat Applicable
Zip Couriry Zip Country 5. Certiticaie of Status Desired 3 ?i.g;zs:l{‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNanwe
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Straset Address (P.Q. Bov Number is Not Accaptahbla)

PLANTATION, FL 33324

Chy F L Zip Code

8. The above named gntity submiis tis stastement tor the purpose of changing its regisiered olfice o registered agent. or both. in the State of Flonda, T an tamilise with, and accepst
the aizligations of rr}glslered agent.

SIGNATURE .
Sratura, e et e ol gl e et ard i appiIcaiis SMOTE Reasiered Aunal sl 1 e v L) 134
FILE NOW!!! FEE JS $150.00 9. Eleclion Campaign Finaneing $5.00 May Be
After May 1, zqo-,! Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. f OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) N oeiee TTLE D [ change &g Addition
HAME HUGHES, H WINGFIEELD MAME Geiger, Eugene &,
ST oSS | 5306 PINE ROCKLAND STRLLT ADKLS ey \u.ckjwmd ed.
CITY-5T-2IF LITHIA, FL 33547 GITy-51-2Ip Auloorn e
e VP & Uslete Il VOLF {3 Ghanne [RgAutition
HatAE HELDRETH, JAMES R (s Riaiade\, Ropert J.
STREET ADURCSS | 6401 MARBELLA BLVD STREETADDMESS (44 4. HoPe Ave.
ov-sTP | APOLLO BEACH, FL 33572 oSt )y euvwsion |, ME OM240
TIILE ST B 0alere TITLE [ Ghange [ Addilion
NAME MOSHER, SUSAN H HAME
STREET ADDRESS | 3707 KINGSFORD PLACE STRFFT ADDRESS
CHy-s1-2IP VALRICO, FL 33594 e -31-21P
LE [ detete s {Ocrange  [J Addition
HANE HAME
STREET ADIIRESE: STRECT ADDRLSS
Cile-51-21F CITY ST
ILE O Dewte THLL CJcnangs [ Ackiition
NINE HAML
STREET ABGRESS STRELT ADDRESS
Iy -51-219 CIEY-S1- 2
TTLE O Detete TITLE D change [ Addilion
NAME NANL
STREET ADDRESS STRELT ADDRESS
LIY-57-21p CHY-31-ZIP

12. | hereby certify that the intormation supplied with this tiling doss not uality for the eremplions contained in Chapter 119, Florida Statutes. | Hurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered execuls this report as recuired by Chapter 607, Florida Statutes: and that my name appeaars in Block 10 or Block 11 if

changed, of on ao attachmen; with an agdress, wih all other like smpowsared.
ey S e /%/ 0z 207257 2055

SIGNATURE:
AND TYPED DR PRINTED WAME OF SIGNING QFFICER OR DIRECTOR Thi i B




