FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # K89852 04-24-2008 90114 021 ***150.00

1. Entity Name

THE FOUR PEDERSENS, INC.

Principal Place of Business Mailing Address fx [T
16207 SW 95 AVE PO BOX 570085
SUITE 303 MIAMI, FL 33257-0085

MMM, FL 33157

Suite, Apt. 4, elc. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0129068 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEDERSEN, GEORGE C
15957 SW 95 AVE APT #7 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prirted namé of <episiered agent ang title  applicable. {NGOTE- Registerad Agent signature requires wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE B¢l Change [ Addition
NAME PEDERSEN, GEORGE C. NAME
STREET ADDRESS | 15957 SW 95 AVE APT #7 sireTanoress | JBT7 35 S L8 ST
CITY-S1-2IP MIAMI, FL 33157 CITY-81-21P HOMESTEAD =L 23170
THILE T ] Delete TITLE ("] Change ] Addition
HAME PEDERSEN, GEORGE C NAME
STREET ADDRESS | 6149 PARADISE PR. DR, STREET ADDAESS
CITY-ST-2IP MIAML, FL. 33157 CITY-ST-2IP
TLE V8 O pelete THLE [J Change [ Addition
NAME PEDERSON, C. KENNETH NAME
STREET ADDRESS | 727 WEST POLE RD STREET ADDRESS
CITY-ST-2IP FERNDALE, WA 98248 CiTy-S1-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TINE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2P
MLE [ Defete TmE [ Cange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-S1-2P CiTy-S1-21P

12. | hereby cerlify that the information supplied with 1hs filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee e i report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. ¢r on an attachment with an a wered. ;i 7/08

SIGNATURE: GEOPLE. O FEDELSEN 3052354247 /8

_~~"SIGNATURE AND PFPED OR WTEE NAMEAF SIGNING OFFICER OR DIRECTOR Date Daviime Phane ¥

v



