2007 FOR PROFIT CORPORAT!ON -
~ ANNUAL REPORT

DOCUMENT # P01000045219 = ‘ " FILED
DS FOUR, INC. . Apr 18, 2007 08:00 AM
L L - Secretary of State
Principal Place of Business Mailing Address i
507 55TH AVENUE 607 55TH AVENUE =
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706
= AR R GO RT
01252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ~TrommedFar
59-3725865 Not Applicable
e . e o - Certiﬁca:ef of Status Desired =] .geselgf’sqg?&dc;nonal .
6. Name angd Address of Current Registered Agent |- - e = — - -

WILLIAMS, STEVEN A B
101TE. KENNEDY BOULEVARD - DO NOT WRITE
SUITE 3700 1

TAMPA, FL 33602 - )= |N TH!S SPACE

Sl — - —— R . - N L

3. The above named entity submits fiis stalement for the purpose of changing s registeied office or ragisiered agent, or both. In the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE e x _ . E _— _ : s - i
Sgnature, ped or printed ngmae of registered agent and five # app'icanie {NOTE. Registered Agenl sigralure required when reinsiating) = DATE \
e e - . e com— —— ..

FILE NOW!! FEE IS $150.00 8. Election Campaign Finaocing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFeos

70, ~ OFFICERS AND DIRECIORS, ] e

TITLE C . B - -
NAME STRATOS-KARATSIS, DORA

STREET ADBRESS | BD7 B5TH AVENUE

CITy-gT-2IP ST. PETERSBURG BEACH, FL 33706

i

L

|;' i
SR
Y

a

ILE

10n0007 14830
— 04/27/07-80041-01¢ 150,00

CITy-§T-2P ) L .

TITLE
HAME

v _ e DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
CHY-St 2P L. - — R

e
NAME

STREET ADDAESS
CiTY-§7-2P ) ) [ —

TILE
NAME
STREET ADDRESS
CITY - 51-2P . o . - . o

12, | hereby cerify that the information supplied with this {iling does not qualify for the axamptions contained in Chapier 112, Florida Statutes. | further cemtity thal \he information
indicated on this report or supplemental report is true and accurate and that my signatlre shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowsred Lo execute this report as required by Chapiter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an atzachrment with an addregs, with all cther iike empowered, B

SIGNATURE: Kt ”'///é‘. ‘ff' . L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTGR Caylimn F’TQPEﬁ » =

T - o




