2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000154642

1. Entity Name

FOUR FOOLS INC.

Principal Place of Business Mailing Address
1872 QUIDA DRIVE 7872 QUIDA DRIVE
WEST PALM BEACH, FL. 33411 WEST PALM BEACH, FL 33411

02112008

LT

FILED

Feb 19, 2008 08:00 AN
Secretary of State

No Chg-P CR2E034 (11/05)

4. FE| Number

Applied For

56-2638410 Nol Applicable

5. Certilicate of Status Desired

0 $8.75 additional

Fee Required

8. Nama and Address of Cumnl Reglsterad Agent

FALCON, HOWARD J Il)
7872 QUIDA DRIVE
WEST PALM BEACH, FL 33411
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8. The above named entily submits Lhis staternent for tha purpose of changing its registered office or registered agent, or botn. in the Staie of Florida | am tamiliar with. and accept

the ebligaticns of registered agent.

SIGNATURE
Signature; typed of prinled name of registered agent and bile i appkcadls. (NOTE: Regustared Agen! signaiura required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added %o Fees UD[”]]L!!H i.q
: T‘ﬂ =25 1501 nn

10, OFFICERS AND DIRECTORS | S e :
TILE PT
NAME FALCON, HOWARD J il

STREET ADDRESS | 7872 QUIDA DRIVE
CITY-5T-2IP WEST PALM BEACH, FL 33411

TIILE VP

NAME ST. JOHN, LEON

STREET ADDRESS | 5000 NORTH FLAGLER DRIVE #105
CITY-ST-2IP SINGER ISLAND, FL 33404

TITLE VP

NAME MCMAHON, ANDREW J JR
STREET ADDRESS | 14837 HORSESHOE TRACE
CITY-ST-2IP WELLINGTON, FL 33414

TITLE VPS

NAME CHASSELUR, ERNIE

STREETADDRESS | 2728 ANZIO COURT #308

CITY-S1-2IP PALM BEACH GARDENS, FL. 33410

TITLE

NAME

STRLET ADDRESS
CITY-81-2P

NTLE

NAME

STREET ADDRESS
CITY-8F-21P
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12. | heraby cerlily that the information supplied with this filing does not qualify for 1he exemptlons contained in Chapier 119 Florida Statutes. | further certlly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowerad to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

/-355-2783
fowerd T froleom Z [Red 2,//4/05’
IGNATURE AND w PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date T Dayume Phone #




