2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F94000005007 - >

1. Eniity Name

FOUR/FOUR CORPCRATION OF DELAWARE, INC.

FILED |
Mar 07,2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
2804 MAGNOLIA WOODS BOX 15159
S S HII”'”H”'H’I’I” IIW "M"l” ||W I|m |””||W|IWI|‘|I’ ” ‘m
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Sule. Apt #. olc. . Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06}
Cily & Slale Cily & Slate 4. FEi Numbor Applicd For
37-0889780 Not Applicable
i i )
v Country Zip Sounury 5. Cerlificate of Status Desired O gg'gesql‘::’;;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address ct New Registered Agent
Name
EVANS, J. O.
2804 MAGNOLIA WOOCDS Streol Address (P O. Box Numbar is Nol Acceplabic)
FERNANDINA BEACH FL 32034
Cily FL , Zip Coae

8. The above namod enlity submits this slatement for the purpose of changing ils registerod office or registered agont, or both. in Ihe Stale of Florida. | am lamiliar with, and accept :

tha obligations of regislerod agenl.

SIGNATURE

Sgnalure, typed of prared name o regisiersa agent and tlle 1 apploatle. (NOTE- Regsiered Agem skjnaliic rearod whon reinsiaury} DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Feo Will Be $550.00,,
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribuion  [J  Addedto Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it cp J Delete i [ Clange [ Aadiion
NAME EVANS, JOSEPH O NAME
o ]
SIRTE1 Ao 55 | 2804 MAGNOLIA WOODS : SIREFT ADDRE 55 ,ququnﬂe'-'BB:Jl
oiv-s.20 | FERNANDINA BEACH FL 32034 Y-S TIP 03/16/07-30006-0158 150.00
1E csT O Dolele T, [ Change (] Addilion
NAME EVANS, BARBARA M NAME
sirannniss | 2804 MAGNOLIA WOODS SIREL] ADIRESS
civosizp | FERNANDINA BEACH FL 32034 Sliy-81- 21
i v O saere 08 [ ovangs T Adzition
Nam? EVANS, DANIEL M NAME
sl Ll aonmss | 3726 SAPPHIRE SIREL| ADDRESS
Y- 81-7iP MARTINEZ GA 30907 CITY-S1- )P
i DV [ peleie e [(Jchange [ Addiion
L ROBSON, JENNIFER E NAME
sirc1 Do ss | 123 COMPO RD S STHEE| ADDRISS
coy-siap | WESTPORT CT cIfY-si-21p
e {1 petere T O change [ Adcilion
NAME NAME
SIUE ADDRLSS SIRIFT ADDRESS
GiIY-51-21P L
THE [ petote nmr [ change ] Asantion
NAME, HAME
SIRLET ADDALSS SIRCET ADDISS
CITY-81-2p CIIY-S1-71P

12. | heroby cortify that tho informati
indicaled on this reporl cr piomengal report i
of the corperation or thefogeiver ofArustec o
f changed, or on an aitdchinent with an addrgss,

SIGNATURE:

ith all other like empowerad.

Ying does not qualify for the oxomplions conlained in Seclion 119, Florida Statles. | furthor certify thal the informalion
ruo and accurale and thal my signalure shall have the same legat effect as if made under cath; that | am an officer or diroclor
owared 10 oxecuto this roporl as required by Chapler 607, Florida Slalutos; and that my name appears in Block 10 or Block 11

3y A%y |50

SHANAYLIEE 2RO TYEER MR BRINTER hASRE ME oM e E 1 EE MO IO e AT D

- .



