2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 495825 Mar 31, 2008 08:00 A

1. Entity N
FOUR éE;SONS REALTY, INC. Secretary of State

Principat Place of Business Maiting Address
501 MARY ESTHER CUT-OFF STE 8 501 MARY ESTHER CUT-QFF STE 8
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL. 32548
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SCHOR, INDIA L.
501 MARY ESTHER CUT-OFF, STE 8
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in 1he State of Flonc!a 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agsnt and tta If appicabia. {NOTE Registered Agent signature required when remstating) DATE
- FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
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STHEET ADDRESS | 501 MARY ESTHER CUT-OFF SUITE 8
CITY-ST-2IP FT WALTON BCH, FL 32548
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STREETADDRESS j 501 MARY ESTHER CUT-OFF SUITE 8
CITY-ST- 2P FT WALTON BCH, FL. 32548
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TITLE v

NAME MCKEE, MICHAEL S

STREEY ADDRESS | 501 MARY ESTHER CUTOFF SUITE 8
CITY-5T-2ZP FT WALTON BCH, FL. 32548
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NAME BAINBRIDGE, WALTER C

STREET ADDRESS | 501 MARY ESTHER CUTOFF SUITE 8
CITY-ST-ZiP FT WALTON BCH, FL 32548

; "t ;T f LA

! il ay G g 3

i ﬁi.rff “ f=f g Aot
i‘“ssﬁf:‘gl sln; W ‘k, el Agm . m Y
5 >" fo 2;/“55} gf?g z'lﬂ,d”!‘;?‘ 4 Vi# 5’ ] :g;, ]{ i ;;’,m 5 5 P

e e
y s ljl 54 ‘4%
fyl .m“gay!&,;g ..g;; 1;{’5;{‘: ;!iaj;‘f”@f"’ ek ,:'K,’f‘ P A

Ve r.‘q'fn .

j?‘!v?,ix i ;f’i’e[,;f} leu 15

Wl ] : i
S;m z‘, m, g!égirg ﬁmfé(I eirie ,{@g'f !‘;%‘J;f‘,%w f,, i e J,’gf,. : oot
TITE i ,,g o ,‘;, bl “m.);li i"i o . ”ei Hpile 14 :.; I
NAME - . . 2 u?;e it Iei} fff" ! s!i”#’ WAL, "; i ““'%5’ . ,;!; "” R4
o z< o L o it . i
STREET ADDRESS Te W’fx’ "ff o NG ffff: fe},; S .
: AT W f:”" i
CITY-81-21P K ff’ i '}-f " i T
eli’é’“ °”h’ ¥, i i e
RS R l " & AN ‘5
TIE . & X \\f'l;‘e g !;‘;j,; :n’" te -f“ 151’ ?y‘:‘isﬂi},?a i}h 4 LI '. '.-Azn’ﬁ,{ Ea ;;;{Z,; i
NAME Ve B 5 B }n){sfﬁ'.«} NaL A Ef; 2 1;5‘:5)? S =;._1g (_= i
STREET ADDRESS i ’ﬁ}"”’ 2 J!:’"‘f’f’; -gf” M !f" 1’{?’:’2«’? : *7._ -
CTy-ST-2 i L0 i T ity
Ty by pat e

2 'Jrf ‘f?’uu..» o 8 e {’z{‘ bty o B

12. | hereby certify that the information supplied with this filing does pét qualify for the exemptions contained in Chapter 119, F\onda Statutes. | further certify that the information
indicated on this report or supplemental report js-tree-ang accyghte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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