FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000061062 ecretary of State
1. Entity Name 04-28-2006 90199 016 ***158.75
S & S OF BREVARD FOUR, INC.
Principal Place of Business Mailing Address
675 S BABCOCK ST 675 S BABCOCK ST
MELBOURNE, FL 32901-1459 MELBOURNE, F1. 32901-1459 . B ]
2. Principal Place of Business 3. Mailing Address | lll"m m Ilm mn m "'I"l |N[I |||II" |' |||‘
Suite, Apt. #, sic. Suite, Apt. #, etc. 04252006 ChgP CR2E034 (11/05)
City & State Cily & State 4 FEInmoer Z0-475U q‘q.x’ Applied For
ARBLIEDROR Not Applicable
Ze Country Zp Country 5. Contilicate of Status Desired figesmﬁm'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
KRANERT, LAWRENCE F -
675 S BABCOCK ST Street Address (P.0. Box Number is Mot Acceptable)
MELBOURNE, FL 32901-1459
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent. -l

SIGNATURF : :
' Spoatwe, typed or prted name of registered agent and e i apphcanie {NOTE: Ragistered Agent signature required when rodistabng} DATE
FILE NOWIII FEE IS $150.00 § Blection Campaign finarciog | $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. Added o Fees
10. - OFFICERS AND D'RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - 1PD [ Detete TLE (O Change [ Addition
NAME THAREJA, SAVITA HAME
STREET ADDRESS | 675 S BABCOCK ST SIREET ADDRESS
CIFY-S1-2P MELBOURNE, Fl. 329011459 CITY-ST-ZIP
TLE 1 Delete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cIrY-51.21p CITY-ST-ZIP
THLE [ Detete TIFLE {JChange [ Addition
NAME NAME
STREER ADRESS STREET ADDRESS
CIry-§t-ap CAY-ST-ZF
TLE 0 Detete TILE O Change £ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-ap CAY-ST-TP
T [ Delete e O o [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-ZIP
THILE [ Detete TILE O Change [ Aadition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP

12. | hereby cemi?_{ that the information supplied with this lnlury doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al liker emy
SIGNATURE: w 2 (// 29/p6  331-95/-101
Date Daytrme Phone §

mmmmﬁnmmmwﬁm

!



