2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J87911 ~ =

1. Entity Name
PHONE-FOUR ENTERPRISES, INC.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

6634 DOLPHIN COVE DRIVE
696-15T AVE N., STE 408
APOLLO BCH, FL 33572 S

Mailing Address

6634 DOLPHIN COVE DRIVE
696-15T AVE N., STE 408
APOLLO BCH, FL 33572 US

DO NOT WRITE IN THIS SPACE

AT METAIR

01052007 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
NOT APPLICABLE Not Applicable
ifi i $8.75 Acditional
8. Certificate of Status Desiredt O Foo Requirad

8. Name and Address of Current Reglstered Agent

BECK, CHARLES E. H.
696-1ST AVE

SUITE 408

ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SFPACE

8. The abova named enlity submits this statement for the purpase of changing its registered offica or registered agenit, or both, In the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigraturs, typed or printad name of regstared agent and uta if apphcable {NQTE: Apent =

roquiced when ret ) DATE

9. Eleciion Campaign Financing

FILE NOWIII FEE 18 $180.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME LIEBERMAN, JAMES F.
STREET ADDRESS | 6634 DOLPHIN COVE DR.
Ciry-sr-ap APQOLLO BEACH, FL

TILE STD

NAME LIEBERMAN, DENISE H.
STREET ADDRESS | B634 DOLPHIN COVE DR.
CiT-S1-2P APOLLO BEACH, FL

TME

NAME

STREET ADDRESS
Ciry-S1-a°

TIME

NAME

STREET ADORESS
Civy-5y-21P

Tm.E

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifﬁ that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under catn; that | am an officar or diregtor
of the corporation or tha recaiver or lrusies empowerad to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 111if

indicated on il

changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: Devna 1) Sodrrne

13445 -12L§

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

/,//3’/0‘?

Daytiert Phone #




