FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000156562 05-09-2008 90007 019 ***158.75

1. Entity Name

SOLUTIONS 4 YOU INC

Principal Ptace of Business Mailing Address 4 “ 1 U U U ? b

420 PINTA PL PO BOX 520661

LONGWOOD, FL 32750 LONGWOOD, FL 32752

e T TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04242008 Chg-P CRZE034 (12/06)
City & Slale City & Slate 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

~ame

ROWLAND, PAMELA M
420 PINTAPL,, . Street Address (P.0. Box Number is Not Acceptabls)

LONGWOOD, FL 32750

A City FL l Zip Code

8. The above named enlity submits this slaternant for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. fyped o RNt name of segrsiered agen: and title ! apocicable {NOTE: Regrsiersd Agenl sigraiure requyed when rensianng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INTLE P O Delete MLE [ Crange [ Addilion
NAME ROWLAND, PAMELA M NAME
STREET ADDRESS | 420 PINTA PL STREET ADORESS
CITY-ST-2IP LONGWOQD, FL 32750 CITY-57-2F
THLE VP [ petete HILE [Jcrange [ Additien
HAME ROWLAND, CHARLES J JR NAME
STREET ADDRESS 1 420 PINTA PL STREET ADDRESS
CITY-SI-2IP LONGWOOD, FL 32750 CiiY-§T-2iF
TITLE [ Delete FITLE [ Crange [} Addition
NAME HAME
STREET ADDRESS STREET AEEDRESS
Cry-st-zie CITY-57-2IP
THLE [ Delete e [JChange [ Addition
HNAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2IP - oY ST- 2
TITLE O Detele TLE (] Change ] Adaition
NAME NAME
STREET ADPRESS T e )| STREET ADDRESS
CITY-51-4P CAIY- 8121
TITLE O Delete niLE O Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby corlify that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | urther certily that the indormation
indicated on this report or supplemery is true and accurate and that my signatwre shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the recei TUSt nowered (0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fit with dress,, w i

changed, or on an attac ther li ered. \ \
Date

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiytwne Prona




