2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000037936 Apr 18,2007 08:00 AM
1. Ently Namo Secretary of State
GENERATION 4, INC. ry
Principal Place of Businoss . Maling Address
165800 HENNIPEN CIRCLE 15800 HENNIPEN CIRCLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. ¥, clc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)

Cily & Stalc Cily & State 4, FE! Number _ Appliod For

: . - 65-1015597 Naol Applicable
Zp ountry Ze Country 5. Cecriilicato of Sialus Dosired d 38'75 Additional
’ Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Reglstered Agent

FUTCH, LINDA §
15800 HENNIPEN CIRCLE
PT. CHARLOTTE FL 33981

Namao

Slreot Address (P.O. Box Numbor is Not Accoptabic)

City FL Zip Codo

8. The above namod enlity submiis this slatomanl for the purpose of changing ils registered oflice or rogisterad agent, or both, in the State of Florida. | am famitiar with, and accept

tho obligations of registorod agont

SIGNATURE

Siguature, lyped or prnted narms of raistered agen and lule # apphcabla. (NOTIE Rag

slarctd Agent signature rogurad when rginsiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O pelete i O3 Change [ Addinon
NaM! FUTCH, LINDA § NAME
ST ADDREss | 15800 HENNIPEN CIRCLE SIRIIT ADDRI 88
ClTY-S1-7IP PT. CHARLOTTE FL 33981 cily-si-2p
nnr [ palele THLE [T Change [ Addition
HAMI. NAME
SIREF T ADDRESS SIREET ADDA $5
CITY-$1- 2P CIIY-S1-2p
nILE {1 petete T [ change [ Aadition
NAME AL,
STRCET ADDRESS SIRLET ADDRY 55
SY-ST-2Ip Gly-Sl- 2
ne ] peleta I [T Change T Addilion
NAM, NAME
SIREFI ADDR[FS SIRIEL ADDIY 58
CIY-$1-71P CIY - 8- 1P i'i’“ﬂ'-“-'ﬁ?i'-‘#?.}
MLE ot d ., i
e Dodse —J it [04./26./07-60030~01 B {50 Hh
STRELT ADTHESS ST 1 ADDIG 85
CINY-$1-71P LAy SI-2IP
n; 2 Dolete TIE [ change [ Addilion
NAMF NAME
SIRFL [ ADDR! 45 SIREE T ANDRESS
Gy-s1-2Ip CIFY-S1-29

12. | horehy cortily that tho informalion suppliod with this fifing does not quatity for the exemplions contained in Secticn 119, Florida Stalutes. | further cenily thal the information
indicaled on ltus report or supplemental report is true and accuraie and thal my signature shall have the same legal offcct as il made under cath; that ! am an oflicer or director
of tha corporation or tho recoivor or trusteo cmpowered Lo exoculo this roporl as roquired by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

address, with all ather like empowered.
‘:,é( Linede S Fute =202

il changed, o1 on an allg

SIGNATU

hment with J

T2 AP,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DY

RECTOR Dute Dayima Phona 4




