DOCUMENT # S62101
1. Eniity Name
CHEERS IV CORP. o FILED
; Feb 02, 2007 08:00 AM
Principal Piace of Business Mailing Address Secretary Of State
308 BAYSHORE DR 308 BAYSHORE DR
CAPE CORAL FL 33304 CAPE CORAL FL 33804
- * AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suile, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cilty & Slate Culy & State 4, FEYNumbor Applied For
65-0277258 Mot Applicabla
Zip Country Zip Country 5. Canificate of Status Desirad gi'gfq;‘:?:;imal
6. Name and Address of Current Reglstered Ageart 7. Name and Address ot New Redistered Agent
Nama
FRAZIER, DEBBIE B. :
308 BAYSHORE DRIVE Sireol Address (P.Q. Box Numbaer is Nol Acceptable}
CAPE CORAL FL 33904
Cily FL Zin Code

8. The above named entity submils this stalement for the purpose of changing its registored offico or registerad agent, or bolh, in tho State of Florida. | am famdiar with, and accepl
the obhgations of regislered agant.

SIGNATURE

Signature, yped of priplac name of regisiered agenl and e r apphcanle. {NOTE. Regsierad Aganl $ignature requved when rainsaing) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIll Be $550,00 T 3

’ Tust Fund Contribulion, Added to Fees
Make Check Payable to Florida Department of State or. L] e
10. GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS [ oeete line [ Charge [ Addlion
NAME FRAZIER, DEBBIE B. NAME T e g e

061! -

s | o L SIS /B0 BI0R-01 7 158, 75
crv-si-p | CAPE CORAL FL CITY-ST-2IF - M e
s vT (2] Delele Tine [ Change [ Addilion
NAME FRAZIER, BENNIE W, NAME
SIRCT ANDRLSS | 308 BAYSHORE DR. STRTES ADDRESS
LTY-81-21p CAPE CORAL FL CITY-SI-21P
e {J Delete Ty [7change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIFY-SI-21 CIrY-SI-2IP
TITLE O peteta TILE [O) Change  [] Additon
NAMI NAME
SIRELT ADDH( 53 SIRE L ADDRY 85
CIY-51.2p CIlY-51- 21
e [ pelele 1TLE O change [ Addition
NAME NAME
STRELT ADDRLSS SIREET AOTRESS
CIrY-51-2Ip CIrY-ST-7IP
IILE O petete mr [CJchange  [J Addition
HAME NAME
SIRFFT ADDRLSS SIRLET ADDIESS
CIY-51-A1P CITY-51-71P

12. | heroby certify that the information supphied with this filing doos net qualily for the exempiions conlainad in Seclion 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same lagal affect as if made undes cath; ihat | am an officer or director
of the corperalion or tho raceiver or trusiee cmpowered lo axecute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11
il changed, or en an allgghment with_an address, with all other ke empowered.

SIGNATURE: Pz W) Fraziler 4_;[01 239 94549224

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phong #




