2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000031614

1. Entity Name

FOUR SQUARE DEVELOPMENT, INC.

05-02-2006 90156 020 ***150.00

Principal Place of Business Mailing Address

107 AUDUBON BLVD 101 AUDUBON BLVD

NAPLES, FL 34110

quv -

NAPLES, FL 34110

S s NN R

9220 Bonita Beach Road 9220 Bonita Beach Road
Suite, Apt. #, etc. Suite, Apl. #, etc.
Suite 200-23 Suite 200-23 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Bonita Springs. FL Bonita Springs FI, 20-0737678 Not Applicable
3 f'f3 5 Couniry é'ﬁ.\?;‘_') Caunry 5. Centificate of Status Desired ] fi-gfqaf;;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent
Name
BRACCL STEVEN J Steven J. Bracci
5
101 AUDOBON BLVD o R 5.0, b Nt Ay

NAPLES, FL 34110

Suite 200-23
‘Y Bonita Springs FL ‘ Zﬂ:fgeS

8. The above na (1
the obiigatians §f

entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ng|319red agent (;___, Y / Z,p(OC’

A3

ture, t\aed or prnted n-mlnl registered agent and ntie it appicable, {NOTE: Regstored Agent signatura requied when reinsiasng) DATE
I ,7'*‘", . . ) .
FILE NOWIl! EEE 1S $150.00 €. Election Campangn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
40. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P - 1 Delete TMLE P seiOhange ] Addition
HAME BRACC!, STEVEN J NAME B is 7.
STREET ADDRESS | 101 AUDOBON BLVD street anngess | PFACEl Steven
CITY-ST- 2P NAPLES, FL 34110 CITY-81-7P 9220 Bonlta Beach Roild Suite 200-23
- I 1 AR s N =
m—_ - = vote T Perita .J}_.rr.l:uga y IO I = Crange = Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CiTy-S1-2IP Cily-§1-2IP
TME T pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-ZP caY-S1-TP
Tme T vetele’ TILE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§7-2P
TLE ] Detele T TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-51-1P
TILE T Detete THLE "] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-IF CITY-51-21P

12. | hersby celllfg; thal the informat
is report o supplemental repon is lrue and accurate and that my signature shall have the sama legal effect as if made under eath: that | am an officer or director

indicated on

of the corporation or the rece
changed, or on an attachmenk with!an address, with all other like empowerad.

SIGNATURE:

supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certily thal the intormation

f OI Irustee empowerad 10 exacute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

) B Y {?,?[a; >31-313 -4 500

SIGNATORB-BHD TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prane ¥




