- _ ]
2006 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

{ L]
DOCUMENT # H77168 Mar 20, 2006 08:00 AM
1. Entiy Name Secretary of State
FOUR S CORP. OF CRLANDO
Principal Place of Business _ Mailing Address
4848 5. ORANGE AVE. . 4948 §. CRANGE AVE.

o L
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, ata. Suite, AQ[ #. ele. {st MOORE CRZEN34 {10105]
Cily & State City & State 4. FE! Number 59-2684533 —::fﬁdFo:L
Zp Country Zp Coumry 6. Centificate of Staws Desired d |§e8e.£e5q Q:j:;tmna]
6. Name and Address of Cuerrent Registered Agent 7. Name and Address of New Registered Agent -
. Name
?‘é’é%“é%%?q%%%’é 'gT Street Address (P.0. Box Number is Not Accepiabie) i
ORLANDO FL 32803 B
Cay FL , Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered affice ar registered agent, ar kath, in the State af Flariga, 1 am famikar will, and aécepl
1he obligations of registered agenl

SIGNATURE
Sufinalure. tybed o pevied nae of eqrstera Bgant ang (i | apphcan (NOTE Registeied Agent S:QraKire cequited when rensialing) . CATE

FILE .NQW!!‘E.' FEE«;S[ﬁBgPQQ " 9. Elaction Campaign Financing  $5.00 May Be

o After May 1, 2006 Fee W B $550.D. Trust Fund Contnbution. {3 Addad fa Fees
Make Gheck Payable tp Floridg Pepartmeiif
| 10 OFFICERS AND O 11 AODITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TiE PST I3 Detete (113 CJChasge [ A4
NAME SCHROEDER, JEFFREY NAME
STHEETADDRESS | 4948 § ORANGE AVE STRELT ADDRESS UO00G04 73868
GI-STF [ ORLANDO FL CHTY-§1-20 04/03/06-80001~-024 150,00
TTLE 3 petete THLE [t Change [ A
HAML NAME
STREET ABGRESS STHEET ADDRESS
CITY-53-21P CiTY- ST-2ip
e O etcte TRE (Oorange [ Acatn
HALS HAME
STREE! AGDRESS STHLE| ADDRESS
£y -57-2F GITY-Si- 2
e [1 pezta TIE
NAME MAME
STREET AQURESS SIAEE] ADDRESS
GITY-51-2P GAY-8t-ar .
e 3 petete e O Chenge ] -5
NANE MAME
STREET ADOESS STRELT ADDBESS
£ITe-81- 2P CiFy-S3-2p
L [ Dolste i]IH O Chenge (] A
NAME HAME
STREC] AGOTESS STREEF ADDRESS
CiTy-S1-2IF €Iy -31-2F

12, | hereby cartify that the nformation suppled with thvs fikng does nat quatity for the exemplions comained n Section 119, Flonda Stalutes. | funther certify thal the snformanon
indicated an this report or Supplermenal fepor is rue and accurale and that my signature shall have the same fegal effect as if mada under gath, that [ am anofficer o directyr
of the corporaticn of the feceiver o trustee empowered to execute this reporl as raquired by Chapter 807, Flarlda Stalutes; and that my name appears in Biock 10 or Biock 11

i changed, or on an allachment with an address, wilh aft other like empowsred.

SIGNATURE: —____~ %%- P s PLSSIE TP £ ey
- AN D OR T RAKE OF SIGNKG OFFICER OR RECTON Ot Davhma Prena ¢




