FILED

" 2008 FOR PROFIT CORPORATION . Jun 14,2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P93000022661 4 05-02-2006 90233 036 ***158.75
1. Entity Name
MG4, INC.
Princi ca of Business il ress N
2 PONDELLARD. SPONEIARY. bbU18835
NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33003
T i a0 I
R S R R
Sulte, ApL. , olc. Suite, Apl. #, eic. 02012008 ChgP CR2E03 (11/03)
City & State City & State 4. FE} Number Applied For
650412226 Not Applicatie
zp Country Zp Couniry 3. Costificate of Status Oesirsd [ fgzgqmm
8. Namw and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

MCGRATH, DANA P .
88 PONDELLA RD. Street Address (P.O. Bax Number is Not Acceptable)

NORTH FORT MYERS, FL 33903

- FL | 2C

8. The above named entity submas Ihis statement for the purpose of changing its registared office or registernd agent, o both, i the State of Florida. | am familiar with. and accept
the obligations of registered agent. :

SIGNATURE

Sipnaturs. yDed or ormeed neme of regutered SOBN ENT T8 I ZDOACEDIS OTE: Fepmeered AQent A Lre recared when resstaing | DATE
9. Election Campaign Financing $5.00 Be
FILE HOWIT! FEE I3 $150.00 . Mery
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. 0O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
HILE o Docws e ' Ocrnge [ Adilon
NAME GISO, FELIX N NAME
SIREET ADORESS | 908 SE 24TH AVE STREET ADDRESS
cy-S1. 0 CAPE CORAL, FL. 3399Q - S1- 29 .
Tme o J e me O Crae [ Addiion
o GISO, HELEN F NAME
STReEET ADDRESS | D08 SE 24TH AVE STREET ADDRESS
CrY-ST-2¢ CAPE CORAL, FL 33990 Cr-SI-19
TmE o 00 Dete me Ocrags [ Addition
NAME MCGRATH, DANA P WAME
STREET ADORESS | H02 S.E. 24TH AVE. 'STRCET ADDRESS
Y- 51- CAPE CORAL, FL 33990 CiTY-ST-1P
T v T — I e — - l‘ml-!' ] = = - e e e —— Pt O AKin-]
MAME MCGRATH, PEGGY G WAME
STREET ADOFESS | 902 S.E. 24TH AVE. STREET AQFESS
oy 51- I CAPE CORAL, FL 33590 CRY-ST-IP
e 7 Dejei= TmE O tange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmY-St- 2 CY-S1-79
TME [ Deiets Tme Clchaxe [ aoduion
NAME . NAME
STREET ADDRESS STREET ADERESS
CiTY-51-2P Y -$T-IP

12. 1 heteby certily thal the information supplied with this liing does not quality tor the exernpiions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true accurate and [hat my signature shal have the same legal etfect es if made under oath; that 1 am an officer or dizector
of the corporation or the receiver or trustee empowered ta exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 of Block 11 i

changed, or on an with 8n address, with o other like empowerad.

SIGNATURE: {4 Mo ea’, YP | é[ 7/004“ {39 f?i‘-a?"fs%

TRE 835 CR MUNTED MANE OF RIGNDIG OFFICER DR DIRECTOR Caytina Prios ¢




