2006 FOR PROFIT CORPORATION
- <ANNUAL REPORT {AR) FILED

1. Enuiy tams Secretary of State
FOUR/FOUR CORPORATION OF DELAWARE, INC.
F-F—';;—ﬂc;;;m Place o_f é;.a;\;less Maiting Address
2804 MAGNOLIA WODDS : BOX 15159
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035 !Wmmnlm Ill“ Ilm "I\I mu“mmm"“]ﬂm“ mlm g m]
2. Prncpatl Place of Business 3. Mading Adaress 1 '
Suité: AH ”‘. elc. T fﬁiﬂpl.ﬂi’f, 350 151 MODRE CR2ED34 [10!05}
C';w & State City % Siate 4. FL§ Numbes ) Apohed Foc
3?‘0889780 Not APE:.EC_aD}e
Zp Couniry ap Country 5. Certificate of Status Qesired 0O ?g:‘gesq mtional
6. Nameand Addrefs_sicf Current Registered Agent T. Neme and Addross of Now Registered Agent o

Name

ggg 4N aKJGfEI}OU A WOODS Strest Address (F.G. Box Number 1s Not Acceptatie) )
FERNANDINA BEACH FL 32034

City T ﬁ—{ Zio Cade

8. The above named entity submis s statement jor Lhg puipoess of changing its registeced affice or regrstefed agent. or both, i the State of Flonda, | am famibar with, ant accept
the cbhpations of registered agont,

SIGNATURE — = ——
Cagisataee, byood OF pttietd doura f requalaced ageot /g nifc It sophcatte tNOTE Reroternd Agert siegtute eurad whan rensiahngy OATE
FILE NOW!I! FEE IS $150.00 oo 9. Erection Campargn Fnancing  $5.00 May Be
AfterMay 1, 20!75 Fee Wil Be $550.00 . . Trust Fund Contnoution. [ Added to Fees
#ake Check Fayab!e & Florida Department of State
0. OFFICERS AND CIRECTORS 1. ~ ADDIIIUNS/CHANGES TO OFFICERS ANL UIRECTCRS IN 11
I CceP 1 pelete TRE Dlchange O ,ar.::::_
HAWTE EVANS, JOSEPH O HAML
STREET ACURESS | 2804 MAGNOUIA WOODS . Skl ADERISS UGHUUU48533D
_EE!-SY-HF‘ F_ERNANDINA BEACHFL 32034 . Gile-§i- av ) H ﬁ i 3400 ﬂﬂmﬂﬂz 1S0.00
UIE CST O beiete TILE [Domange [ Additin
MAME EVANS, BARBARA M HAME
STRECT ADORTSS {2804 MAGNOLIA WOQDS STHEET ADDRESS
Cir-51-a0 FERNANDINA BEACH FL 32034 Giry-S§-2F
HILe oY 0 Datete _§ e [ Change 3 adc
MAML EVANS, DANIEL M - Hiabe
SIRLLT AIMSY | 3726 SAPPHIRE STALE] ADDRESS
cr-§1-2P MARTINEZ GA 30907 - TiEY-Si- 27
HILE oV 3 Oetete Tl {7 Charge Oy
NAME ROBSON, JENNIFER E NAMg
SIREET ADDALSS {123 COMPO RD 8§ STRECT ADORESS
GIty-3r- i WESTPORT CT : an-si-ap
L T pelete Ii((.ﬁ D Change D sanm
NANTE RAME
STRELF ADDRESS STREET ADDRESS
CiTY-ST-21P oY S7- 2P
itk 7 peiee TS [} Change D Aot
NAME WAME
SIREET AGLALSS SIStL) ADDRESS
CITY-51-21P GIPY-ST- 2ip

12. 1 hersby certly that the informancn suthed with tis filing does not Quabfy fos 1he exempiions contained in Section 119, Flarnda Statutes t furtter certly hat the miormation
ndicaied on s repost of supplegenial repont is rue and accurale and that my signatuee shall hava [he same Ieé;al effect as f made under paln, hat | am an pihcer or dJIECiuu
ol the casparation ar the recawelr trustee empowsred to execute s raport as required by Chaplsr 607, Fonda Siatutes: and that my name sppears in Block 10 of Block 11
it changed, or an an attagh fwith an address, with &l ciher ke empowered

SIGNATURE: SO Eors, Res. 3/2‘0&« Tt - 491 - 19t

At D \'YPED OR FEMNTED NAME OF SIGNING OFF OFFICER OR OIRECTOR WhEAVTTE tiedte o




