FILED
2007 FOR PROFIT CORPORATION May 22, 2007 8:00 am

- . . ANNUAL REPORT Secretary of State

DOCUMENT # P01000108993 05.22.3007 90013 029 ***550.00
1. Entity Name .
FOUR SEASONS HOUSING CORP.
Principal Place of Business Mailing Address q“ 2"
555-5-0LD-WOODWARD-#4789— 555-TOLE-WOOBWARD-#1209 T
BIRMINGHAM, M-48069 BIRMINGHAM, M—48009 o
P T R AR
29193 Northwestern Hwy. Sv 29193 Northwestern Hwy 05152007  Chg-P CR2E034 (12/06)
| Suite 775 . — | Suite775
Ci Southf'reld. Mi 48034 4. FEI Mumber Applied For
i Southﬁeld, M| 48034 01-0602823 Not Applicable
Zip‘ e ] ] Country Zip Country 5. Cedilicate of Status Desired D gese‘gesqa:j:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MURPHY, YVETTE G ESQ
3250 MARY STREET STE 302 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133

City F L Zip Code

8. The above named enity submils this statemaat for the purpose of changing ifs registerad olffice or regisigred agent, or both, in the State of Fictida. | am famifiar with, and accepl’
the obligations of registered agent.

SIGNATURE
Su;nalula'. typed o printed rame of registensc ager:l and litke d appicable. {MOTE: Rayrsinred Apel SGralure reau e »H 1girslaling) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duo b'y.September 14, 2007 Trust Fund Contribution. [l Added to Fees
190. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT” O tetete TITLE O Change ] Addition
NAME MCDANIEL, JACKSON HAME
.
2::‘:2:"1":555 ¥ 29193 Northwestern Hwy.? ST 0O
51 . ¥-31- 21
Suite 775
L Southfield, MI 48034 CJ Delere e Clcrnge  [) Acdition
NAME NAME
STREET ADDRESS T B STREET ADDRESS
CITY-4T-2IP CIY-&7-2iF
TILE O pelere TULE O change [ Addition
HAME NAME
STREET ALDAESS STREET ADDRESS
CITY-5T-2IP Ciry-St-21p
TITLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-21P
TTLE O velete 13 [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-57-2P
TITLE 3 Delete e (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-SI-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and eccurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivegor trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, or on an atiachment wikh an gddress, wilh all other like empowered.
SIGNATURE: e Lonrel -Tmatn]  Slrsle?  Sp-352-9399
syyﬂq Re XND TYPED OR 7&759 NAME QOF SIGNING OFFICER OR DIRECTOR Daw Daytirne Phone #

— /



