2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jan 24, 2008 08:00 A
DOCUMENT # V09045 L Secretary of State

1. Entity Name
FORWARD ENTERPRISES, INC,

Principal Fiace of Business Mailing Address
538 SABAL TRAIL CIRCLE 538 SABAL TRAIL CIRCLE
LONGOWOD, FL 32779 LONGOWOD, FL 32779

000

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aepied Tor

59-3100939 Not Applicable
5. Certificate of Status Desired [ Eg, gfq m“""‘a‘

6. Name and Address of Current Registered Agant e .. h e s .-

495 SABAL TRAIL CIRCLE DO NOT WRITE
LONGWOOQD, FL 32779 |N THIS SPACE

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 obligations of reglistered agent.

SIGNATURE
Signaturs, typed or prnted name of regstered agert and bite if applicable. {NOTE: Aegiatersd AQenl signalure nequired whisn renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Addad to Fees
10. OFFICERS AND DIRECTORS ]
TME PDS
NaME WARD, JOAN
STREET ADDRESS | 538 SABAL TRAIL CIRCLE 00000793 L_i_ 3 S
em-st2p | LONGWOOD, FL 32779 ‘ 01, "’4;’03“83 24-013 150,00
e VT
HAME WARD, JEFFREY
STREET ADDAESS | 538 SABAL TRAIL CIRCLE
CTY-ST-ZP | LONGWOOD, FL 32779
THLE ) .
NAME ot T T T e : -

iy DO NOT WRITE

- | , IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

THLE

RAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDARESS
CITY-S§T-ZP

12. | hereby cemfz that the information supphed with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an aftac| ith an acadress, with all other Iiki empowered.

SIGNATURE:

mmq{m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




