2007 FOR PROFIT CORPORATION
P ANNUAL REPORT

FILED
Jan 12,2007 08:00 A

DOCUMENT # P05000055368

1. Entity Nams
FOUR FOR 4, INCORPORATED

Secretary of State

Principal Place of Business

499 NORTH FERDON BOULEVARD
CRESTVIEW, FL 32536

Mailing Adcress

CRESTVIEW, FL 32536

499 NCRTH FERDON BOULEVARD

I .

TR

01052007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
68-0630878 Not Applicable

5. Certiicata of Status Desred [ $8.75 Additionsl

6. Name and Address of

TEEL, BRUCE B
498 NORTH FERDON BOULEVARD
CRESTVIEW, FL 32536

Fes Required

* L e 4. . -
Rt I i S ELTEE L s, wTe st et

8. The above named entity submits this statemant for the purpose of changing its registersd office or regis

the opligatons of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accapt

Sigraiure. yped or prnted name of regstered agent and tile if applicable,

[NOTE: Ragistered Agent signature raquirdd whan reinstabing) DATE

FILE NOW!!l FEE i8S $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TME RA

NAME TEEL, BRUCE B

STREET ADDRESS | 499 N FORD ON BLVD * * -
CITY -ST-2P CRESTVIEW, FL 32536

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21IP

THLE

NAME

STREET ADDRESS
CITY-SI1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

s AR i
N ST A

12. | heraby certify that tha information suppliad with this filing doses not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cal
indicatad on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation of tha receiver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

BRI&G, %, ’l;ﬂ—

rufy that the information

s g8 us:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phona #




