FILED
2007 PO ANNUAL REPORT " Apr 30, 2007 8:00 am

DOCUMENT # V59936 ecretary of State
1. Entity Name 302 ok ok
FORREST (NVESTMENT MANAGEMENT, INC. 04-30-2007 90837 033 150.00
Principal Place of Business Mailing Address
2963 DUPONT AVENUE 2963 DUPONT AVENUE : .
SUITE 2 SUITE 2 L _
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US ' : |
2. Principal Place of Business - No P.O. Box # 3. Matiing Address ”]lﬂ I]m" I|ﬂ| MI ||“ H Ilm I]lll Hm IIIH H“lﬂun
Suite, Api. #, etc. Suite, ApL. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-3138808 Not Applicable
Zip Country Zip Counlry 5. Cerfificate of Status Desired 0 Ei.;?qﬁdmﬂﬁonal
6. Name and Address of Currant Reg d Agent 7. Name and Address of New Registered Agent
Narne
SKINNER, CHRISTOPHER F
2083 DUPONT AV.E Street Adaress {P.0. Box Number is Not Accepiable)}
STE. 2
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this staigment 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 registered agent.

SIGNATURE
Signature. typed of prnted rame of reg agent and tite il (NCTE: Regmstered Agent agnatre requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. ) Addad to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D" 2 X Deiere TE Clcrange [ Avdivion
NAME SKLHNER. CHRISTOPHER F NAME
STREET ADDRESS 191_5 EPPING FOREST WAY SOUTH STREET ADDRESS
CiY-ST-2P ‘MQKSONVILLE_ FL 32217 CITY-ST-2I°
THLE o X - O vetete L [ Change [T Addition
NAME OHRISTOPHER F. SléIMVEA_E iy NAME
SRETANRESS (2G4 S DUPONT Avarve, S¥iT STREET ADORESS
oS T AEkICNVILE e Z2L1T CrTY-S1-2P
e ' 3 Detete TILE [Jcnange [ Addition
MAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-7P
THLE [ Delere Tme [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TIME O pelete TLE [ change [ Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2pP
TIMLE [ petete IE DY Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CIY-ST-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my namie appears in Block 10 or Biock 11 1f

changed, or on an attachpCh |lrLdna dresg, with aJ er mpewered
SIGNATURE: /“47; ﬂzurafhez_/’,’ Skiwese ?’ l{%? /707/7.}7- 491

SIGNING OFFICER OR DIRECTOR Date Daylrne Phche ¥




