2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000017157 Apr 28,2008 08:00 AV
ht .

1. Enily Namo Secretary of State

FOURSITE ENTERPRISES INC.

Purcipal Place of Business Mailing Address

7940 SOUTH GEORGE BOULEVARD 7940 SOUTH GEORGE BOULEVARD

T T “II«III M 'Im I'm ||||| Ill”"m ||m Hl“ ’llll ”II‘ I‘”Hll’ll’ V ’ll‘

2. Principal Place of Buaness - No PG Box # 3. Mailling Addrass
Suite. Apt. #.etc. . Sulle. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appliet For

65-0572298 Not Applicable

2p Country Zp Coumry 5. Certicale of Status Desired d §g;'35q l.;:ﬂ:;tional

6. Name and Address of Current Repistered Agent

7. Name and Address of New Reglistered Agent

MCLEAN, DOUG
300 NORTH CIRCLE
SEBRING FL 33870

Name

Straet Address (P.O Box Number is Nat Acceptable)

City - FL Zip Code

8. The apove named entity submits Ihis statement for tha purpose of changing its regisiered affice or registered agent, or coth. in the Siate of Flerida. |1 am familiar with, and accept

the abligalions of registered agent.

SIGNATURE

Sk, L] of prrosmd pans o g sioood agent arrl 1l e | arplcacl, NGTE Regiotirag AZSrE ammalune samuirars whon sonrelabin g DATE

FILE-NOWII FEE!IS:$150.00

9. Eleciion Campaign Financirﬂ $5.00 May Be
Trust Fund Centribution. Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31

O peete TILE CChanga 3 Addiion
NAME RANCOURT, TAL NAME
STREET ADDRESS |19 CLOVERLEAF BYPASS STREET ADDRESS
Ciry-57- 21 LAKE PLACID FL 33852 CITY-57-2IP
TMEE, 5 (] Datete e [Jchange 7 Addibon
NAME RANCOURT, DARLENE HAME IS
STREET ADDRESS |19 CLOVERLEAF BYPASS STRFFT ADDRESS AR-Eza-nnd {83 70
CITY-57-2IP LAKE PLACID FL 33852 ciy-S1-7e
1ImLL T 3 Deteta nag ) Change (7] Aduition
NAME SCHIEWE, ALISON M NAME
STREET ADDRESS | 423 RONALD ROAD N.W. STREET ADDRESS
GNY-ST-29 [LAKE PLACID FL 33862 GITy-S7-2IP
TILE ] petete TILE [ Change [ Addition
NAME HAME
STREET ADURESS STREFT ADDRESS
GITY-§1-21P CITY-51-287 -
TITLE [J Delale IALE 7 Change: [T Addion
HAME NAME :
STREET ADDRESS STREET ADDRLSS
CITY-SI-2IP CITy-81-2Ip ‘
THLE . [7] Delgte TILE [ Change 7 Addibion ‘
NAME NAME
STREET ADDRESS STAELT ADDRESS
CTY-ST-219 CIrY-S1- 2P

12. | haereby certity that the information suppfied with mis filing does net qualify for the exemetions contained in Section 119, Ficrida Staiutes | furtner certity thal the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal eftzct as if made under oath: that | am an ¢fficer or director
iver or trustee empowered o execule this report as required by Chapiar 607. Florida Statutes; and that my name appears in Block 10 or Bigck 11

of the corporaiion or the e
it changad, or on an attaghnfent wilh an address, with all cihgr like empowered,

SIGNATURE:

Mﬂ“;{ D‘TRLEAE [FANCOURT SEC  <-2-0Q FL5-¢699 /082

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daymo Fhonn e




