2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042573 Apr 30,2007 08:00 AM
1. Entiy Namo Secretary of State
4TH & 9TH TOWNHOMES, INC, .
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD ) 2275 ATLANTIC BLVD
AL
2. Principal Placo of Businoss - No PO Box # 3. Mailing Address
Suile, Apt. #, otc. Suile. Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number 14-1986286 :pplied lfor
ot Applicable
Zip Country Zip f}ounlry 6. Cartilicale of Siatus Desired a1 gg.;gq::[dggional
6. Name and Address ot Current Ragistered Agant 7. Name and Address of New Registarad Agent
Namo
SORRELL, MARY C
2275 ATLANTIC BLVD Streol Address (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266
City FL Zip Code

8. Tho abova named entity submits this statement for the purpose of changing ils regisiered office of regislored agenl, or both. in the Stalo of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sagnalure. lyped or prinled name of regrsterad agen: and tillg r appkcabl, {NOTE: Regsierad Agenl $gnature reaured when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Wi Be $550.00 Trust Fund Conlribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE PTS (] Detete e [ change [ Aadilion
NAME HIONIDES, CHRIS NAME
IR ADDAESs | 2275 ATLANTIC BLVD SIREET ADDRY 55
oiv-sizp | NEPTUNE BEACH FL 32266 c:rv-al-zlP UR0000745451
[ | i 1 i s IO T T 1 B £ W . ¥ . e S U s 2 W e T e 3

NE, {1 Delste THLE HAE LRI e ) Addinen
NAME NAML
STREET ADDRESS STREET ADDRESS
CIPY-S1-2IP CITY-ST-2IP
e [ petete T Dchange [ Addition
NAME NAME
STRET| ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST- 2P
TIE [ velete TITE [ change [ Addition
NAMI NAME
SIREFT ADDRESS STREET ADDRISS
CITY-81-7IP CITY-81-7IP
I ] Daicle TITE O change  [J Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TnE O delete ItE . CIchange [ Aadilion
NAMI NAME,
STRAECT ADDRESS SIREET ADDRESS
CITY-ST-2IP SINY-ST- 2P

12. | hereby cerlity that the informalion suppliod wilh this filing does not qualily for the oxemplions containod 0 Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same logal effect as | made under oath; that § am an officer or direclor
of the corporalion or the receivgt or trustoe empoyered to execule this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmgfit with an all other like empowaered.
Gt) ) 709257050/
D

SIGNATURE:
/SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ate Daytwme Phone §




