2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # P05000013576 ecretary of State
1. Entity Name 04-17-2007 90042 033 ***150.00
FOUR SEASONS HOMES, INC.
Principal Plack of Business Mailing Addrégs
311 CAROLINA(AVENLIE 317 CAROLINA AVENUE quUv Y -
LYNN HAVE 32444 S LYNN HAVER, N. 32444 US
e BRI AN I
/28 Chessty LA /18 Chesstoy L) .
Suite. Aol. #. eic. ra Suite, Apt. #, etc. 7 03182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
C‘gﬂAceu/ /e L eaceli /e S 72-1593903 Not Appiicabia
Z‘i%z el o C(z.}ngy A f% "2 o 4 7 Cuﬂtg A 5. Certificate of Status Desired O ?:.gfqmm
6, Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

COOK, FREEMAN J
188 CHRISTY LANE
GRACEVILLE, FL 32440

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

8, typod of printed name of registered agent and trtie f applicabls.

({NOTE: Regisiersd Agem signature recured when remneang)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TILE [ change [ Addition
NAME FREEMAN, COOK J HAME

STREET ADDRESS | 188 CHRISTY LN STREET ADDRESS

Y- ST-2P GRACEVILLE, FL 32440 CITY-ST-2P

e T O Detete ML [Jchange [ Addition
NAME COOK, FREEMAN NAME

STREET ADDRESS | 188 CHRISTY LANE STREET ADDRESS

CAy-sT-2p GRACEVILLE, FL 32440 CITY-ST-2P

TILE s [ Delete TLE [J Change ] Additian
NAME COOK, BARBARA J RAME

STREET ADDRESS | 188 CHRISTY LN STREET ADDRESS

CiTY-ST-2P GRACEVILLE, FL 32440 CITY-ST-2P

TME [ Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME O vetete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CTY-ST-2P

THLE 3 Delete TME [l Ghange 3 Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CHY-5T1-3P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .7

7™ SIGNATURE AND TYPED SR PRINTED NAME OF OR

414 Z4

Daytims Phone §




