2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000037936 Apr 24,2008 08:00 AV
1. Enlity N
ity Nama Secretary of State
GENERATION 4, INC.
Prircipai Place of Business Mailing Address
15800 HENNIPEN CIRCLE 15800 HENNIPEN CIRCLE
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #. etc. Suile. Apt #, gl 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Appiied For
65-1015597 Net Apglicable
2p Couniry e Country 5. Certficate of Status Dasired A ?g;’fqgfg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUTCH, LINDA S - .
15800 HENNIPEN CIRCLE Street Address (P.O. Box Number is Not Acteptable)
PT. CHARLOTTE FL 33981

City FL Zin Cooe

8. The apove named entity sSubmits tris statement for the puroose of changing its registered office or regstered agent, or cotn, in the State of Flonda, | am familiar with. and accept
the abhgations of regisiered agent.

SIGNATURE

Ganatere hped o prerod 1an ot rend agerl o e | e pleatie, (NGTE REQutingg Agerd ¢ nudlure At vhon reme g DATE

FILE NOWIH- FEE IS $150 00
fter! May 1;°2008 Fes Will Be: 5550 a0 .
_:.;Make Check Payabie to Florida Deparlmem oi Stat‘

8. Election Camoaign Financing $5.00 May Be
Trust Fund Cenrrivution. [ Added to Fees

19. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D ] Detete TIE [ Change (] Agdulion

NAME FUTCH, LINDA S HAWE M AT ‘
STREFT ADDRESS | 15800 HENNIPEN CIRCLE STRFEY ADBRESE - UDDUB?‘-U l ,'-4 o

CITY-S1-717 PT. CHARLOTTE FL 33981 Cily-5T-2F Ua.-"l":f{]S-SDUBd-DI:- 100- UD ‘
TILE O vaele TITLE [ Change [ Adtdrtion [
AT HAME

STREFT ADDRESS STRFFT ADDRFSS

SIY-51- 217 CITyY-51-7F

e ™1 Deete TILE [ Change [ Adaion

HAME HAHE

STREET ADDRESS STREET ADDRESS -

LATY-§1-218 OITy-§I- 210

e 3 pelete TIILE ] Change [T Addilion

HAME HAML

STREET ALDRESS SIHEET ADDRESS

LITY-81-2IP CITY-3T-2P

TiTLE [ Defete TITLE O Change [T Aadition

NAME © NAME

STREE} ADDRLSS STREET ADDRESS

GITY-ST-21F CITY-SI- 1P

TITLE (1 pelere e C1 Change [ Audition

NAME NAME *

SIREET ADGRESS STRELT ADDRESS

CTY-5T-2i0 CITY-ST- 7P

12. | hareby certily that the information supglied with this filing does nct qualily for the exsmctions contained in Section 119, Ficrida Staiutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
ot the corporaiion or the receiver or trugtee empowered 1o execute this repont as required by Chapter 607. Florida Swtutes: and that my name appears in Block 10 or Block 11

if chargeo. or on an attachmepk with an sddress, with ail other Iikg empowerea
o -2-08 GL/~6F) =Ry 4%

SIGNATURE AND TYPED-0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Caa Dayteno Prore o




