ST FILED

2006 FOR PROFIT CORPORATJON _ . Jun 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S1 7980 : 05-02-2006 90233 Q35 ***]158.75
1. Entity Name
FOUR G, INC.
Principal Place of Business Mailing Address bDULUv“ -
68 PONDELLA RD 68 PONDELLA ROAD
NORTH FORT MYERS, FL 33903 IS NORTH FORT MYERS, FL 33903 IS
RS s e AR AR KR ERA
Suite, Ap1. #, elc. Suite, Apt. #, ele. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0236586 Not Applicable
e Courary Zp Country 5. Cenllicats of Slatus Desirod [ ﬁ-"s Additional
6. Narme and Address of Current Registared Agant 7. Nzms and A aof New Rag! Agant
Name
GISO, FELIX N.
908 SE 24THAVE Street Address (P.0. Box Number is Not Accoptabia)
CAPE CORAL, FL 339&)
City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registerad office or registered ageni. ot both, in the State of Fiorida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
fypea or pritad neme of regitered sgens snd tie i soplcanie NOTE: Regesiwred AQent sgnair s /equined when rersiserg) DATE
- 1S $1 8. Election Campeign Financing $5.00 mayBe
Aftas May 1, 2008 Foo i be $550.00 Trust Fund Contiibution. O AddedoFees
10. OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Deiets Tme OlChange [ Addition
MAME GISO, FELIX N. NAME
STAEET ADCRESS | 908 SE 24TH AVE STREET ADORESS
ciry-s1- 79 CAPE CORAL, FL 33990 CIvy-ST-2P
T VP O peiete e OCrange  [J Addilion
HME MCGRATH, DANA P RAME
STREET ADORESS | 68 PONDELLA RD £301 STREET ADORESS
or-ste | NFT MYERS, FL cy-Si-19
me VST O beate TME D change [ Addlion
RANE GISO, HELEN F NAME
STREET ADDRESS | BOB SE 24TH AVE STREET ADORESS
ony-si-ne CAPE CORAL, FL 33990 . Cry-S51-oP
s 0 pein me [ Chenge [ Addition
WA NanE
STREET ADORESS STREET ADDRESS
Y- ST- 1P ofy-st-1e
me [ Oekets TIE O Change [ Addition
AN WAME
STREET ADDRESS STREET ADDRESS
Ty 2P Y-St
T3 [ Deete Ve [ Change [ Aadilion
N NAME
STREET ADORESS STREET ADDRESS
CTY-ST-1p Gy -51-20

12, | hereby certify that Ihe information supplied with this w does ncl qualify for the exemplions contained in Chapter 19, Florica Statutes. § urther cenlty (hat the information
indicated on this report o suppiemental repor is true accurate and that my signature shall have the same legal effect as il made under oath; that | sm an cificer or director
of Ihe corporation o the receiver of bustee empowerad 10 execute 1his repon as requised by Chapter 607, Florida Statuaes; and thal my nama appears in Block 30 or Block 11 if

changed. of on an atachmenLiith an address, with all other like empowered.
SIGNATURE: 4&4 P MNoah |, vP {{7{/% 237-994~

Tkl Ah TYMED DR MENTED NAME OF SI0NIMG OFFICER OR OWECTOR 7 Taywre Prons




