FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000087374 04-11-2008 90032 024 ***150.00

1. Entity Name
CIRCLE FOUR INC.

Principal Place of Business Mailing Address

3044 CHASE CIRCLE 3044 CHASE CIRCLE .

SARASQTA, FL 34231 SARASOTA, FL 34231 :

s S P B 1 O RO
Suite, Apt_ #, ele, Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Fe

65-0541293 Not Applic
ap Couniry z0 Country 5. Cenificate of Status Desired [ ?eae;esq hadional
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont

Narne

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

'SARASOTA, FL 34231

City FL Zip Code

8. The above named entity submits this staterment tor the purpose
the obligations of registered agent.

changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and ac

LS

(NOTE: Registared Agenl signature required when reinsiating) DATE

W
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Detete TILE ClcChange [JAd
NAME CREWS, MICHAEL G NAME
STREET ADDRESS | 3044 CHASE CIRCLE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34231 CrTy-ST-2IF
TILE vD (3 Delete TME Ochange [JAd
NAME CREWS, DEANC NAME
STREET ADDRESS. | ~HROB=WAAGrAE _smeraoess | | A3 A MAandpri AV EANV E
CTY-ST-2P | CORA-GABLES-R=83taT [“ery:s7-2p CorAC Grﬂ—ﬁ(_LSJ ~ 3314
e sD 3 Delete TMLE Ochange O
NAME TSONAS, SHERRI L NAME
STREET ADDRESS | 1241 OYSTER COVE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-§T-2IP
TITLE L1*] 7 Detete TILE Clchange  [Jad
NAME CREWS, JEANNE L NAME
STREET ADDRESS | 3604 20TH AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CiTY-5T-2IP
TRE L] vetee it DlCrange  [1ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
THLE (3 Delete TME OCane. O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CATY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informati.
indicatad on this report or supplemental 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 direc
of the corporation or the receiver or trustee ernpowered to execute this report gs required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block -
changed, or on an atachrment with an address, with &ll other like empo

ORI AT, A %7’ ‘5)3



