h)
r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000018950 Feb 11,2008 08:00 AM
1. Ently Name Secretary of State
ROOM 4, INC.

Principal Place of Businass Mailing Addrass

P.0. BOX 770098 PO BOX 651

WINTER GARDEN, FL 34777-0098 OAKLAND. FL 34760-0651 US

L

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoeaTe

£9-3245733 Not Applicable
. Cenicate of i $8.75 additional
§. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

‘Efggbixalﬁo,we DO NOT WRITE

OAKLANBD, Fi 34760 IN THIS SPACE

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 tamiliar with, and accept
the ¢bligaticns of registered agent.

SIGNATURE
Signature. typed or printad nama of registerec agant and ttle | applicabla. {NOTE: Reguslersd Agent 31gNAtLTe required when ranstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS }
TITLE D
NAME BRITT, ROCBERT N

STHEET ADLRESS | PO BOX 651 ((N/A))
CITY-51-21P OAKLAND, FL 34760

TITLE D

NAME COTTON, STEPHANN  HGOGOaE236T4

STAEET ADDRESS | PO BOX 953208 (NJ/A)) 02/ 2008-30046-015 150, 0D
CIv-51-7° | OAKLAND, FL 33496 :

TITLE D

NAVE CLIFTON, GEORGE MARTIN

STREET ADDRESS | 940 N KEPLER
C:::—Sii?!’ DELAND, FL 32725 Do NOT WRITE

we | CLFTON, cRAIG IN THIS SPACE

STREET ADDRESS | 1405 BLACKWELDER RD
CITY-S5T-ZP DE LEON SPRINGS, FL 32130

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachrmant with an address, Wowsred. ,
SIGNATURE: /) W | -29.a% Y97 &77.0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




