2008 FOR PROFIT CORPORATION
_ANNUAL REPORTY (AR)

DOCUMENT # s62101

1. Entily Narmeg

CHEERS IV CORP.
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AT s

3, CH
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Froncipal Place of Busingss

308 BAYSHOREDR. . .« 2+ a4 -
CSAPE CORAL FL 33904
v

Manting Acdress

., «308 BAYSHORE DR
CAPE CORAL FL 33904
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-No PG Box#

2. Precipal Place «f Businaes

1

3, Maling Adarass

Sute, Apl. #, ec.

Sutte Apt # elC

FILED
Feb 13,2008 08:00 AN
Secretary of State

AT OO

1st MOORE CR2E034 (10/07)
Cily & Siate Ciry & Stale 4. FEI Nurnber Appiied For
65-0277258 Not Apghcatie
Z i & it
P Courry P Country 5. Certficate of Status Desireg O $8.75 additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FRAZIER, DEBBIE B,
308 BAYSHORE DRIVE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Azceptable)

Ziix Code

cy FL

8. The anove named entity subrnits s statement for the purpese of changing its registered office or registerad agent, or sotn, in the Sate of Flonda.
the onligations of registered ageni.

| am familiar with, and accept

SIGMATURE

Lgninre, e of rered pann o ssprdrrad naeriand e arpl catn f1eSTE Reguireras Agonl Eignatam requirs whon remstil gt DATF

: FILE NOW!!! FEE 15 51 50 B

9. Election Campaign Financing
Trust Fund Contribeton. [

$5.00 May Be
Added (o Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIHE PS T peete Tnr O change [ Additian
NaMaE FRAZIER, DEBBIE B. NAME Unannoestng
STREET AUDRESS | 308 BAYSHORE DR, STREFT ADORESS 02/21/00-20025-012 150,00
orv-sT.27 | CAPE CORAL FL cmy-sr-ae
TiLE vT T beete TITLE [ Crangg [ Additon
NAME FRAZIER, BENNIE W. (L3
STREFT ADDRESS | 308 BAYSHORE DR. STREFT MITAESS
CTY-sT-25 | CAPE CORAL FL LTy ST 7P
TINLE [ Dpete TLE [ cCrange [ Addition
MAME HAME
STREET ADDRESS T STREET ADDRESS
oty -ST- 20 {HY-61-2IP
e O peete THLE OO Crange [ Audition
HAME HERE
STREET ADORESS STREET ADDRESS
ATy -ST-21 GIry-51-21P
113 T Deiste TITLE {JGhangs ] Addition
HAME NARE
SIREET ADDRESS STREET ADDRESS
IV -S-2P GiTY-ST-2F
g [ Degte TILE {O Change ] Adcition
NAME HEME
STREET ADDRESS STREET ADDRESS
JITy ST-2IF Cily -&I- ¥

12. | hareby certify that the information supplied wath this filing does nct qualify for the exemptons contained in Section 119, Flenda Statutes. 1 further certfy that the infanmation
indicated on this report or supplemental rapart is rue and accurale ana thal my signature shall hava the same legar etiect as if made under oath that | am an officer or director
of the corporasion or the receiver or trustee empowared to execule this report as required by Chapier 607. Florida Statutes: andg that my name 2ppears in Block 18 or Block 11

it changed, or on an aitachment wjth an address, with all sther ike empowered
—
249/08 239 &51-8Ny,

SIGNATURE: U \P ey

1. Y
SIGNATURE AND TYPED olwﬁmy’ef) NAMEDF SIGNING OF FICER OR DIRECTOR




