FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # S 1 7980 05-02-2007 90089 033 ***158.75
1. Entity Name
FOUR G, INC.,
Principal Place of Business Mailing Address q“ AV~
68 PONDELLA RD 68 PONDELLA ROAD
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903 LS _ .
N A AVTIR AR
Suita, Ap. #. efc. Suite. Apt. 4. ete. 04262007  Chg-P . CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0236586 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 4 ?g;esq Lﬁiﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
GISO, FELIX N, DANA__ P, M= chRrTH
908 SE 24TH AVE Street Addregg (F.O. Box Number ig Not Acceptable)
CAPE CORAL, FL 33990 do Par]BELLA 7oA T

N oRTH ForT M PERS FL|B%ES 54

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the Siate of Flerida. 1 am familiar with, ang accept

the ob[igaﬁWlered agent.
SIGNATURE _’" A ater /P Aj :’m 7{/3&’/4 /

Signature, lyped or praied name of ragrstorad agent and e if apahicadle, (NOTE: Regisierec Ageni signature requirad whan rensialmg) DAT!
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11
TITLE D B Defete TRLE [ change [ Aadition
NAME GISO, FELIXN. NAME
STREEY ADDRESS | 908 SE 24TH AVE STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2P
TITLE P 7 Delete TMLE D B Change [ Adition
NAME MCGRATH, DANA P NAME MEGEAT 1, DANA AD 20
STREET ADDRESS | 68 PONDELLA RD #301 STREET ADDRESS | ¢ @ Port) D& LA RoA
om-s7p | N FT MYERS, FL oesi-® | A FT AFERS, FL 33903
TLE VST [ eiate TITLE D A Change [ Addition
nAME GISO, HELEN F NAVE Grso, HWELEN £,
STREET ADORESS | 908 SE 24TH AVE siReETADDRESS | FO 8 SF 2@ 4t A VE
onv-s | CAPE CORAL, FL 33990 st | OAAE CoRal., FL. 337790
THLE O Delete TTLE [1Change [ Aadition
NAME NAME
STHEFT ADDAESS STREEY ADORESS
CHTY-5T-2P cIry-51-2w
TILE J pelete MLE [ Change  [J Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 26 - CITY-ST-2IP
TILE [T Detete TILE [ cChange [ Addition
HNAME . NAME
o ‘-
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2P oY-sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: s £ )T 75 7 ffé?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phane ¥




