FILED

2007 FOR PROFIT CORPORATION May 07.2007 8:00 am
ANNUAL REPORT 40 Secretzl of State
DOCUMENT # P06000130228 ry
1. Entty Narne 04-12-2007 90032 032 ***150.00
FOUR BLESSINGS CORPORATION
Principet Place of Business Mailing Address UUVivUve
598 EQUINE DRIVE 598 EQUINE DRIVE o
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 .
B YL A DA R LB
Suito. Api. #. etc. Suite, Apt. 8. atc. 02082007  Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
2D-57050 | Not Appiicadie
Zie Couriry ap Country 5. Certificate of Status Desired [ ggzimjﬁm
§. Name and Address of Current Reglstersd Agent 7. Name and Address of New Repistered Agant
Name
TIMMINS, JAMIE
598 EQUINE DRIVE Street Address (P.0. Box Number is Not Acceptabls)
TARPON SPRINGS, FL 34688
City FL l Zip Code

8. The abave named entity submits this-staternent for the purpose of changing its regislerad otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obigations of registerad agent. -

SIGNATURE
Sigreiure, typed or prrked namms of npant end tiie § {NOTE: Ragare e Apect mignaturs recuaired when reratating} Date
FILE NOWIlI PEE IS $150.00 9. Elaction Campaign Finanting 0 $5.00 mzy Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O peiews TE Dchange (3 Adailloe
NAME TIMMINS, JAMIE RAME .
STREET ADORESS | 598 EQUINE DRIVE STREET ADORESS
CITy-5T1-2P TARPON SPRINGS, FL 34688 CATY-S7-2P
TME sn 3 Detete TIME Clcange [ Aadition
HAME TIMMINS, CHRISTOPHER NAME
STREET ADORESS | 598 EQUINE DRIVE STREET ADDRESS
orr-5-2¢ | TARPON SPRINGS, FL 34688 cy-51. 2
e [ Detste mE Ocmage [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-sr-re Ciry-§1-20
THE 0O oeste TME Ochangs [ Addilion
NAME - NAME -
STREET ADORESS STREET ADORESS
CTY-51-29 Y-S e
TmE O peee e Ocrange {7 Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P eiry. ST. 29
MLE 2 Dewee TTLE O chamge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CITY-5T-2P

12. | hareby cen%ﬂm the information suppHled with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Indicatad on report or supplemental repor is rue and accurate and thal my signature shall have the sama legal effec! as if made under oath; thal | am an offices or diractor
ol the corporation or the receiver or rusies empowered o execute this repon &s required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or 8lock 11 #

changed, or on an attachment with an du:ess.mdtr:allmrerl a’tlpowmed , .
SIGNATURE: \Swrmum,@ 4/ ¢[00 (17.‘0 Quz - S8k |

OR PROITED NAME OF SIGNDNQ OFFICER OR DIRECTOR Duytrne Prone ¢




