2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02,2007 8:00 am

Secretary of State
DOCUMENT # P93000022661
1. Entity Name 05-02-2007 90089 034 ***158 75
MG4, INC.
Principal Place of Business Mailing Address .-
68 PONDELLA RD. 68 PONDELLA RD.
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 o )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ﬂlﬂ“l m II}II [HH “m mu |I"| “"I Hlll Iml I”ll |u|| ﬂl’ll’ ” lll‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
650412226 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ﬂ/ ge%lesql‘:?;;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, DANA P
68 PONDELLA RD. Straet Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL. 33903
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuse, yped of printed name of registerad agent and ute il Applicable (NOTE: Ragisterag Agam signatula requiasg whon reinsiaing) DATE
FILE NOWIl! FEE IS s1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D Bd Delete Tms I change 3 Addition
NAME GISO, FELIX N NAME
STREET ADDRESS | 908 SE 24TH AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33950 CITY-ST-2IP
ML D O pelete e [ Change [ Acdition
NAME GISO, HELEN F NAME
STREET ADDRESS | 808 SE 24TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY- ST 7P
TITLE D {1 Delets TITLE [ Change [T Additicn
NAME MCGRATH, DANA P NAME
SIREEY ADDRESS | 902 S.E. 24TH AVE. STREET ADDRESS
CITY-ST- 29 CAPE CORAL, FL 33990 CITY-ST-IIP
TALE D [ Detete TRLE [ Change [ Addition
NAME MCGRATH, PEGGY G HAME
SIRFET ADDRESS | 902 S.E. 24TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33890 CITY-ST-2IP
TMLE 2 Deiete TILE I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
FTLE ' O Delete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

12. 1 heraby cerify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental reporl is true and accuraie and that my signature shalt have the same lagat effect as il made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: L Dy 2wt ‘/A»é7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 et ¢ Daytme Phone #




