~,2007 FOR PROFIT CORPORATION FILED

- = ANNUAL REPORT _ Apr 09,2007 8:00 am

DOCUMENT # P94000087374 ecretary of State
CSIRCLE FOUR INC. 04-09-2007 90054 008 ***150.00
Principal Ptace of Business Mailing Address
3044 CHASE CRCLE 3044 CHASE CRCLE
SARASQTA, FL 34231 SARASQTA, FL 34231 L
I R D D MHELAE N
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0541293 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ fg;’fq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CREWS, MICHAEL G
3044 CHASE CIRCLE Street Address (P.O. Box Number is Not Acceptabieg)

SARASCTA, FL 34231

City FL Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE

, typed or printed name of registered agent and fitle it applicable [NOTE: Registered Agent signatiire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TME [ Change [ Addition
NAME CREWS, MICHAEL G NAME
STREET ADDRESS | 3044 CHASE CIRCLE STREET ADDRESS
CITY- SF-2P SARASOTA, FL 34231 CiTY-S1- 29
TMLE vD ] Detete TITLE O Change  [] Addition
NAME CREWS, DEAN C NAME
STREET ADDRESS | 1209 MALAGA AVE STREET ADDRESS
City-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TIE sD {0 Detete TME [TJchange  [J Addition
NAME TSONAS, SHERRI L HAME
STREET ADDRESS | 1241 OYSTER COVE DRIVE STREET ADDRESS
CAY-ST-7P SARASOTA, FL 34242 CITY-ST-ZP
e -|To 3 Detete Tme /Ef Change [ Addition
NAME CREWS, JEANNE L NAME
STREET ADDRESS | 3604 20TH AVE W S$TREET ADDRESS
UV-ST2P | SARASOEA-Fldigie “SEEEae, ov-s2p | BRADEA Ton) E_ 34505
uts O Detete TME ' Clchange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CIY-ST-ZiP CITY-ST- 1P
TTLE 1 Detste TME I crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CATY-ST-ZiP

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appesws in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all cther like empowered.

G| Q2 TSSO

ERRA . TSONAS, SECRETHAL
SIGNATURE: . don 0t os [0
| / ecwns=loTrEdoRPRMED =

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



