2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P94000018950

1. Entity Name
ROOM 4, INC.

Secretary of State

Principal Place of Business

P.0. BOX 770098
WINTER GARDEN, FL 34777-0038

Mailing Address

PO BOX 651
OAKLAND, FL 34760-0851 US
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8. The above namead entity submils this staternent for the purpose of changing iis registered office or registerac agent, or both. in the State of Florida. 1 am famitiar with, and accept

tha obiigalions of ragistarad agent,

SIGNATURE

Signature. typoed or prntad nams of registered Agant and tile il appicable

INOTE Ragstorad Agent sgnaturé raquirad whan reinstating}

DATE

9. Elgction Campaign Financing

FILE NOwtit_FEE 1S $150.00 Trust Fund Centribution.

After May 1, 2007 Foe will be $550.00 o

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME BRITT, RCBERT N

STREETADDRESS | PO BOX 651 {({NHAY) .
civ-s1-2 | QAKLAND, FL 34760 .
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NAME COTTON, STEPHANN !

STREET ADDRESS | POy BOX 953208 ((NHA)) ;
CITY-81-21P QAKLAND, FL 33496
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NAME CLIFTON, GEORGE MARTIN '
STREET ADDRESS | 940 N KEPLER ) I,
or-si-o¢ | DELAND, FL 32725 S
TITLE D .
HAME CLIFTON, CRAIG Dl
STREET ADDRESS | 1405 BLACKWELDER RD ' e
CITY - ST-2IP DE LEON SPRINGS, FL 32130
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12. 1 heraby certify that the informaltion supplied with this fifin

does not qualily for the exe-nptians comtamed in Chapter 119, Florida Statutes. | further cerfy that the informalion
indicated on this report or supplemental report is true and accurate and that my signat re shall have the same lega elfect as if made under oath; that | am an cfficer ar director
of the corporalian or the receiver o trustee empowered to execute this report as requir¢ by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an allach%ttn an address, with all other lik
SIGNATURE: 7t

"SIGNATURE AND TYPED OR PRINTED NZ‘AE OF SIGNING OFFIGER OR DIRECT/ IR




