FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNEJZAENT # P9200000331 5 04-01-2008 90008 048 ***150.00
. I
FOURSOME PROPERTIES, INC.
Principal Place of Business Mailing Address “ “5\) ‘.0 9
3641 W KENNEDY BLVD 36471 W KENNEDY BLVD q
SUITE A SUIE A
TAMPA,FL 33609 US TAMPA, FL 33609 US .
R (A AMHGEA D SO
Sulte. Apt. #. ec. Sulte. Apl. #, eic. 03032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3165370 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Eaae.;esquifgciiﬁmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARNETT, LESLIE J
cio BARNETT, BOLT, KIRKWOOD & LONG Strest Address {P.O. Box Number is Not Acceplabia)
601 BAYSHORE BLVD., SUITE 700
TAMPA, FL 33806
City FL l Zip Code

8. The above named entity submils this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligalions of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title if appilcadle. {NOTR: Regisiered Agent signalure taquired whern reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete WILE [# change [T Addition
NAME LEVY, CLIFF NAME -
SIREET ADDRESS | 4932 ST. CROIX DRIVE STREET ADDRESS | AQVSR ST LR DRWE
CITY-S§2-ZIP TAMPA, FL 33629 CITY-ST- 2IP
TME VASD 7 Detete e M Change [ Addition
NAME LEVY, LINDA SARI NAME _
STREET ADDRESS | 4932 ST. CROIX DRIVE STREET ADDRESS | AVRD ST, CRMWL RN
CITY-57-21P TAMPA, FL 33629 ciy-St-aw
TTE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
Cy-ST-2IP CrrY-51-2IP
TIE O oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TME L1 pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-S1-21P
TIRLE 1 Delele TIHLE [IChange  [J Agdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-57- 2P B { CITY.ST. 7P
12. | hereby certify that the informatidn 3 ppli%j.f\ﬁit. this filin ;kioes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplensntal repor i§ tige and dccufyte angihatl my signature shail have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or yustee enfp W’Eﬁ‘;‘d 1 pxe Lites thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrn\en( with an addrgss, with'all oifer like &ém owg;,-r .

SIGNATURE:




