2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P96000088710

1. Entity Name

FOUR CORNERS CONSULTING, INC.

Principal Place of Business

2980 LOBELIA RQAD
VENICE, FL 34293

Mailing Address

2980 LOBELIA ROAD
VENICE, FL 34293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

04-07-2008 90032 043 ***150.00

TR L

Suite, Apl. #, atc, Suite, Apl. #, eic. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0708699 Not Applicable
zp Gountry e Counry 5. Certificate of State Desired (3 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K s m
MARKUNAS, MARY
2980 LOBELIA ROAD
VENICE, FL 34293

Street Address (P.Q. Bex Number is Not Acceplable)

City

FL l Zip Coge

8. Tha 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

the obligations of registered agent.

‘BIGNATURE

Signature, typed or prinied name of registerad agant and tille if appicable

(NQTE; Regislarad Agent signalure required when reinstaing)

DATE

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TMLE {7 Change [ Addition
NAME MARKUNAS, MARY NAME

STREET ADDRESS | 2980 LOBELIA ROAD STREET ADDRESS

CITY-SI-2IP VENICE, FL CITY-5T-2IP

THLE T Delete TINE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TILE 1 Delete TITLE [JcChange [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S3-ZIP

TITLE ] Delete TITLE [ cChange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TLE O Delete TITLE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S1-2IP CIry-Si-21p

12. | hereby cenifg_:hat the information supplied with this ming does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
i [ accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on U

S report o supplemenial report is true an

changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: IIM;IDM.’..M

MARY MARKUNAL /4l 941/.193-7,%({

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone *




