2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096792 Apr 07,2008 08:00 Al
1 B Name Secretary of State
FERRENTHING CORPORATION #4
Prncipal Place of Busingss Mailng Acdress
FERRENTINO CORP, # 4 FERRENTING CORP, # 4
GULFVIEW SQ MALL, STE 621 9408 US HWY 12121 LITTLE RD, # 303
2. Porncipal Place of Businass - No PO, Box # 3. Mailing Addrass

Sude, Apl. 4. etc. Suile, Apt %, i, 1st MODRE CR2E034 (10/07)

Cuty & State - City & State 4. FE! Number Applied For

59-3676349 Nat Aplicable |
Zip Gounry zp County 5. Certficate of Status Desired | ?8'75 5cditinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

ﬁg??g%r}ﬁ%bpﬁggq Sreet Address (PO Box Number is Not Acceptable)
BROOKSVILLE FL 34610

City FL Zi» Code !

8. The above named ennily Subrmits this statement for the purpose of changing its ragisiered office of registered agent, or cotn, in the State of Flonda, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

S gnnure pedd OF Pered raneg ) rigy ted anerlael We | asphcacia (RGRE Registaad Agont ¢ iralurs “eiqures wiol ~Oiresibe g DATE

9, Feciion Campaign Financisng £5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ neere TME HODNONE04740  TDomnge [ Addilion
NAME FERRENTINO, PETER ' HAME 4,41 7 0e-2005e-002 150,00
STREET ADDRESS | 12430 CITATION RD. STREET ADDRESS
CITY-ST-21° BROOKSVILLE FL 34810 ciry-51-2p
TLE [ neere e [Jchange [ Addion
NaME HAME
STREET ADORESS STAEFT ADDRESS
CITY-5T- 219 CITY-$T- 2P .
TITLE 1 pevete me [3 change  [J Addition !
MAME . HAME
STREET ADDRESS STREET ADDRESS
LI -$T- 21 £y-ST- 21
e 7 Deele TITLE [ Clange ] Addition
NAE HARE
STREET ADDRESS SIAEET ADIRESS
CITY-ST-21p CIPY-51- 21
TRE [J Deicte THILE O cuange [ Adawion
HAME HEME
STREET ADDRLSS STRLET ADDRESS
CITY-ST-219 Civ-Si- 210
TITLE O Deste e [ Change  [T] Addition
NAME NAME |
STREFT AGDRESS STAEET ADDRAESS
SITY-§1-21P CnY-S1 21

12, | hareby cerlify that tha informatien supplied vath thig filing does net qualify for the exematons cortaned n Secton 119, Florida Statutes. | furmer cartity that the information
ingicatad on thrs repart o supplgmental repart is rue and aooarale a3 nat my signarg shall have the same legai etzci as of made under oaih; that | am an tficer or direclor
5f the corporanon or the ree€ivel or tuste cd Lo execule this report as required by Chapter 607. Flerida Statutes: and thatmy name appears in Block 10 or Block 11

it changea, or on an atty Wil pan address, w ail other W)owmecﬁ.
> OO TR)-5K3- 9L
Faw !

SIGNATURE:
SETGNATURE ARerTYPED DR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Nyt e $hoen £




