2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT = Apr 04,2007 08:00 Al

DOCUMENT # P96000088710

1. Entlty Name
FOUR CORNERS CONSULTING, INC.

Principal Place of Business Mailing Address
2980 LOBELIA ROAD 2980 LOBELIA ROAD
VENICE, FL 34293 VENICE, FL 34293

A

03282007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Roplad P

65-0708699 Not Applicable
5, Certificate of Status Desired (] geﬂe ;:iq :::i:cilﬂonai

6. Name and Address of Current Registered Agent

MARKUNAS, MARY DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE _ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Sgnature, typed or panted name of regiaiered agont and tite f sppucable (NOTE: Ragrsierad Agent 85 aquited when Q. DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa -
rust Fund Contribution. 1| Adde ees UDDDDDSQHDES
Moy 1, 2007 Feowilbe sn00 | T “of= | 4/11/07-A0001-011 150.00

10. OFFICERS AND DIRECTORS [

TIME P - ‘ L
NAME MARKUNAS, MARY '

STREET ADDRESS | 2860 LOBELIA ROAD

om-s-2¢ | VENICE, FL

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE i ' . N
NAME

iy | DO NOT WRITE

MAME
STREET ADDRESS
Crry-§1-2IP

| IN THIS SPACE

TITLE ' ' ) L Con :
NAME :
STREET ADDRESS
CITY-81-7p

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika em §

sIGNATURE: L\ O\t Y\ 6linoo | Y {Ll 97 99.93.70¢

TEKNATUNE AND TFFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phors #




