2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

"'DOCUMENT # 153536

{. Entity Name

FOUR MILE VILLAGE, INC.

Secretary of State

02-09-2006 90035 019 ***150.00

Principal Place of Business

401 VILLAGE RD
4 MILE VILLAGE
ngTA ROSA BEACH FL 32459 us

Mailing Address
401 VILLAGE RD

SANTA ROSA BEACH FL 32459

0

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. t5t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Appliec For
58-0638664 Not Apglicable
4p Country p Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent— - - - — 7. Name and Addregs of New Hegistered Agent™ — 7 -
° ) Name ~
g%%gEI'NEGEIRD LANE Street Address (P.O. Box Numper is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submiits 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

Signaiure. typen o prniee name of regsiered agent and o il appleabie

(NOTE" Regrslaren Agert signanire reqguued when renstalng)

DATE

+ After:May 1, 2006 Fee'Wi

ent of Staie

9. Election Carnpaign Financing
Trust Fund Contriibution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTbHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D X Selete TILE D X1 Change [ Additios
NAME VETTER, CYRIL NAME C mbers, Moll

STREET ADDRESS | 4730 BLUEBELL ST STREET ADORESS 29% 1 Regatta Wgy

crv-sT-7P - |BATON ROUGE LA 70808 crv-si-ze - Tuscaloosa , AL 35406

TITLE PD X Defete TIILE PD X Change [ Addition
NAME JONES, WALTER NAME Sanders, Joseph

STREET ADDRESS | 3075 HOWELL MILL RD #2 smeeTaooress (3526 Maple Park Dr

Cv-s1-2P - INEW ORLEANS LO orv-si-ze [Kingwood, TX 77339

o m 1 petnte T D ﬂ Crange [ Addition
NAME COFFEEN, EDWIN F RAME Vosbein, Robert

STREET ADDRESS |6 HOCKINGBIRD LN sweeraooRess 14500 One Shell Square

CIY-ST-2P [SANTA ROSA BCH FL ov-s-2p [Néw Qrleans, LA 70139

TLE D X1 Delete TITLE [Jchange [ Addition
NAME SANDERS, JOSEPH NAME

STREET ADORESS | 3526 MAPLE PARK DR STREET ADDRESS

CITY-ST-7P KINGWOOD TX 77338 CITY-ST-ZIP

TITLE D O oelete TITLE VP ¥J Change ] Addition
NAME MARICE, MARY NAME

staeeT aopRess | 108 STELLA ST STREET ADDRESS

gmy.st-2p |METAIRIE LA 70005 CIRY-S1-2P

TME D [ Delete TmE {OChange  [] Addition
NAME LYENDECKER, CHARLES NAME

STAEET ADDRESS | 100086 BRIAR ST STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77042 CITY-ST-21P

it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informalion supplied with this fiing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: ang that my name appears in Block 10 or Block 11

£§C~2L1-117¢

Daytimo Phone #




