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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #P02000127440 | <&& ~~ May 01,2006 08:00 Al
- Secretary of State

1. Entity Name
FOURAKER PROPERTIES COMPANY

Principal Place of Business S Mé‘ﬂ‘mg Address
428 WALNUT ST 428 WALNUT ST
GREEN COVE SPRINGS, FL 32073 GREEN COVE SPRINGS, FL 32073
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5. Certificate of Status Degired

6. Name and Address of Current Registered Agent

DUVAL, STEPHEN J
428 WALNUT ST

GREEN COVE SPRINGS, FL 32073 mem—- . IN THIS SPACE

8. The above named entity submits this staterant fof the purpase of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. i

SIGNATURE, — ———
Signature, typod or preted name of ragistered agent dnd toe [ apgiicable ™ [NOTE: Registared Agent signature requiret’when refhsiasihg) DATE -
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, O  AddedioFees
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KAME
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CAY-§T-TP

12. §hereby certily that the information supplied with this ﬂl‘:f? daes not quallly ior the exemplions contained in'Chapter 119, Florida Stetutes, | Furfher certify shat the information
indicated on this report or supplemental repon is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or trustee empowered 1o execute this report as required by Chapter BOT, Florida Statutes; and that my name appears in Biock 10 or Biock 11

changed, or on an aitachipent with an address, with all gfFerad.
TR,

SIGNATURE: it -
BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone
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