2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT

FILED

May 08, 2007 8:00 am

DOCUMENT # P05000105703 Secretary of State
1, Entity Name 05-08-2007 90010 044 ***150.00
4 BISCUITS, INC
Principal Place of Business Mailing Address
13506 SUMMERPORT VILLAGE PARKWAY 8250 CITRUS DRIVE By
#312 ORLAN 32836 US
WINDERMERE, FL 34786 US
R ST HIINIIHIJ O A A EE
é.:mmf(fb({— Vil je.| P ],
Suite, Apt. #, etc. uge, ""‘ #, etc. 01192007  ChgP CR2E034 (12/06
H‘— 3)9 ? 1zoe)
City & Stale City & State 4, FEI Number Applied For
(DinderMmee FL 34986 | 20-3234502 Riot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ gg-zfqgf:dm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, ALEX

5330 SEGARI WAY

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

WINDERMERE, FL 34786

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE

office or registered agent, or both, i the State of Florida. | am familiar with, and accept

Sigrature, typad o prnfed name ol 1egictered agant and tile if apphcabs, (NOTE: Regiaiered Agent signaiue requied whan eintiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES [ pelete T [Jchange (1 Addition
NAME FIGUEROA, ALEX HAME
STREET ADDRESS | 8250 CITRUS CHASE DRIVE STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32836 CITY-5T-2P
me DIR 3 peiete TLE {7 change ] Addtion
NAME MCCABE, WILLIAM Ni NAME
STREET ADDRESS | 421 WEST HARRISON AVE STREET ADDRESS
CITyY-ST-2P ORANGE CITY, FL 32763 P CITY-ST-2P
e DIR D Gee e O crange [ Addition
HAME RODERICK, RUSSELL HAME
STREET ADDRESS | 15300 W COLONIAL DRIVE #1302 STREET ADDRESS
CTY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TIILE d O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20 CTY-51-2P
TIME 1 Delete TME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFTY-ST-2P CITY- ST- 2P
TITLE [ belete TITLE Ol crange  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-S7-2P

12. | hereby cern that the information supplied with this f|||
indicated on t
of the corporation or the receiver,
changed, or on an attachment

SIGNATUREX

addresglh all other like empowered.

does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
|5 report or supplemental report is true an accurate and thal my signaiure shail have the sarme lagal effect as if made under oath; that 1 am an officer or diracter
trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statides; and that my rame appears in Block 10 or Block 11 it

Amlsmﬂmoamymmormeomcmmmmm

Daytime Phone &




