2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY"(AR) Feb 13, 2007 8:00 am

§64312
DOCUMENT # Secretary of State
- Fayhame 02-13-2007 90010 048 ***158.75
FORT RICH ENTERPRISES INC. o '
Principal Place of Business Mailing Addross
4227 TIMBERLAKE DR N 4227 TIMBERLAKE DR N
R e ”ll”l’l ”l |W| mll ”m”l" Hl“’l“ |’|“|‘|H|’|“ I’I" I'l”lll " ’ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. ' Suite, Apl. 4, clc. 1st MOORE CR2E034 (101’06)
Cily & State City & Stale 4. FEI Number 59-3076293 Applied For
Nol Applicable
Zip Counlry Zip Counlry . ) $8.75 Additional
. 5. Certilicale of Status Desired B/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

LEE, DCUGLAS F.
4227 TIMBERLAKE DR N Street Address (P.O. Box Numbar is Not Acceplable)

JACKSONVILLE FL 32257

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent

SIGNATURE
Signature, lyped of prnled name of registered agenl and tile » apphcatle, (NGTE: Registerad Agant sigrature requied when renslanng) CATE
FILE NOW!!! FEE |S $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1t PSD [ petete e [ change  [] Aadition
NAMI TOWNSEND, WILLIAM L. NAME
S abpaess | 7775 COLONY LAKE DR. STRECT ADDESS
CIrY-s1-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
i VTD O Detete e 7 Change WAddillon
HAME LEE, DOUGLAS F. NAME
SIRECT ADDRESS | 4227 TIMBERLAKE DR N STREET ADDRSS
oiv-sr-op | JACKSONVILLE FL CITY-81- /1P 22257 -AbBL
HE [ Dolele E {1 change ] Addition
NAMI Hamr -
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY- 81- 1P
it O oete TILE 3 change [ Addilion
NAME NAME
STR E1 ADDRESS SIREE| ADDRESS
CIY-S1-71P CITy-§1- 1P
TILE 3 Delele e [ change [ Aadilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
Y- ST-2IP CHY-$1-2IP
ni 7 oetate N [ change [ Addition
NAME, NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-ST-7IP CITY-SI-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Seclion 119, Flerida Slalutes. | further certify that the information
indicated on this report or suppiemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee empowered to exaecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: : %@ _‘Sau//4<; £ (ee ;é;/of Soi 5&8=¢,

SIGNATURE'ANDC TYPED OR PRINTED MMEf SIGNING OFFICER D@IRECTOR Daytme Phong #




