2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # L32609 03-12-2007 90079 044 ***150.00
1. Entity Name
4444 INTERNATIONAL, INC.
Principal Place of Business Mailing Address U
601 S LAKE DESTINY RD., SUITE 350 601 S LAKE DESTINY RD., SUITE 350
STE. 400 STE. 400
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
e NI EA IR ERTR
Suite, Apt. #, elc. .ﬁ' 400 Suite, Apt. #, aic, :ﬂ’ O 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far
59-2991253 Not Applicabla
Zip Country Zip Couniry 5. Certificata of Status Desired 0 ?eae-zgnﬁf:dmonal
_ _6._Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name

SHARON COBB

801 S LAKE DESTINY ROAD #400 Street Address (P.Q. Box Number is Net Acceplable)

MAILTLAND, FL 32751

City

FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cifice or regislered agent. or both, in the State of Florida. | am familiar with, end accept
the obligations of registared agent. .

sonmnne_Shron Colob 21707

Sigrature, typed or printed name of registered agent and lilke f apphcapie, DATE

(NOTE: Regnstered Apent signature required when reinstating)

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P [ celete TITLE Clchange [ Addition
NAME COBB, SHARON NAME

STREET ADDRESS | 949 VICTORIA TERRACE STREET ADDRESS

CITY-S7-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST1-21P

TMLE vP [ pelee TITLE [ change [} Addition
NAME COBB, MARVIN NAME

STREET ADDAESS | 949 VICTORIA TERRACE STREET ADDRESS

CITy-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-81-21p

TILE O oelete TILE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-81-21P

mE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

THLE [] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

e [ pelete e [ Change  [) Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-5T-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this repon as required by Chaptsr 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, with all other ke empowered.
siGNATURE: ‘O haron (obb 3] !D—I 407-875:012)

SIGNATURE AND TYPED OR PRINTED NAME OF 3I0NING OFFICER OR DIRECTOR




