2006 FOR PROEIT CORPORATION FILED

ANNUAL REPORT _ . Feb 09, 2006 08:00 AN

DOCUMENT # PO1000067 184

1. Entity Nama
FOUR FORTY-FOUR,INC,

Secretary of State

Principal Place of Business ' Mailing Address
2705 HARVARD AVE, 2706 HARVARD AVE.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32219

+

NG AR

02072008 No Chg-P CRZED34 (11705}

DO NOT WRITE IN THIS SPACE T R

58-3733774 Nol Applicabie
; ! $8.75 additicnal
5. Cenificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent

15635 KINGL EV AVE. DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

B, The above named entity subimils this statement for the purpese of changing its registerad office or registered agint, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE =
Sgnasure, tyaed or printad name of registerad agent and titfe it applicabie. " TTROTE. Reglsiered Agent signalure required wher rBrsisng) ) ity
FILE NOWII! FEE S $150.00 8. Eleclion Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributian, 0 AddedtoFees
19. ‘ OFFICERS AND DIRECTORS MR __
(1113 D )
NAME FETZER, NCRMAN C
STREET ABDRESS | 2708 HARVARD AVE,
GiTy - ST-2P JACKSONVILLE, FL 32210
TTLE iy T
RAME FETZER, ANNIE C NG0g 25543
STREET ADORESS | 2706 HARVARD AVE. 32/ 20/06~-80008-005 150.00
GiTy-57-28 JACKSONVILLE, FL 32210
i ’ 7
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Gy -5T-21p

TLE

NAME

STREET ADORESS
Cay-S1-21P

TITLE

NAME

SIREET ADDRESS
CiTY-S1-2ip

12. i hereby centily that the information supplied with this filindg does not qualify for the exeniplions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trus and accurats and that my signature shall have the same legal affect as if made under oath; that } am an officer or director
of the corporation o7 the 7eceiver or kustee smpowerad [0 exscute this raport as raquired by Chaplar 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other The empowered. :

SIGNATURE: 2 0707 en ﬁ{% " | %g‘{/?/fé 704 28 9-/7&

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINEDFFICER DR DIRECTOR
rd

e

1)



