2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000050290

1. Entity Name

FORRESTER-SMITH FULFILLMENT, INC.

Mailing Address
P.0. BOX 1609

Principal Place of Businass

213 HOBBS ST
TAMPA, FL 33619-8001

LEWISTON, ME 04241-1609

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
*

Suite, Apt. #, etc.

FILED
Apr 29,2008 08:00 AN
Secretary of State

AR

Suite, Apr. #, etc. 04002008  Chg-P CR2E034 (12/06)
City & ®ate City & Stata 4, FEl Number Applied For
59-3514932 Not Applicable
Zip Country Zip Country o - $8.75 additional
8. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
+
City Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Signature. typed o printed nema of registered agent ana tine i appicable.

(NOTE: Regisiarec Agent signature raquire when reinsisung)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fooe will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O peleie TILE U* o qu _ O Crange [ Acditian
NAME GEIGER, EUGENE G NAME e L_,lub!gu' Sa410
v [ Ll L oy T, " .
STREET ADDRESS | 8 WEDGEWOOD RD STREET ADDRESS L s Iy JHZ-0058 450,00
CITY-ST-2)P AUBURN, ME 04240 CITY-ST-2IP
TILE vbC O petete TITLE [ change [ Addition
NAME BLAISDELL, ROBERT J NAME
STREET ADORESS | MT. HOPE AVE STREET ADORESS
cmy-§1-zp AUBURN, ME 04240 Cry-§T-2P
TRE 2 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE 1 Delete 1 YTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
ciY-s1-21p CITY-§T-2P
MLE 3 Delate TILE [0 Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or suppiemnental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that I am an officer or girector
of tha corporalion or the recaiver or trustee empowered to execute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered,

changed. or on an attachmen

SIGNATURE:

e 7-2dx=2 499

4 Date Dayuma Phond #




