2007 FOR PROFIT CORPORATION :
. ANNUAL REPORT FILED

DOCUMENT # 595192 Apr 30, 2007 08:00 Al
3. Entiy Nomo Secretary of State
FOURLAN, INC.

Principal Place of Business Mailing Adcress

10603 GOOLSBY LANE 10603 GOOLSBY LANE

RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569

A ERVA R DL DAL ROCEIA

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied Fo

59.3004662 Not Applicable

0 $8.75 additional

el i f I P
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

10605 GOOLSBY LANE DO NOT WRITE
RIVERVIEW, FL 33569 . ‘. f e e |N TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fariliar with. anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed neme of regustersd agent and trhie it appicabie. (NCTE. Regutarad AQant sOnaame naqrived whan renstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fasa
10. OFFICERS AND DIRECTORS [ |
TILE P
RAME LANGELIER, JACQUELINE

STREET ADORESS | 909 SYMPHONY BEACH LN
CITY-ST-2P APOLLO BEACH, FL

TITLE VP e .
NN LANGELIER, MAURICE . HOCO0U741 706

STREET ADIRESS | 509 SYMPHONY BEACH LN O5/15/0°7-80042-004 154,
omY-s-2¢ | APOLLO BEACH, FL

TTE T

NAME LANGELIER, PHILIPPE

SRS | 505 S6TH ST. DO NOT WRITE

T!:AT:FE fANGELIER. JOELLE IN TH ls S PAC E

STREETADORESS | 10603 GOOLSBY LANE
CITY-ST-2P RIVERVIEW, FL 33569

TLE

RAME

STREET ADDAESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
CITY-§7-2P

T

12. | hereby certfy that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont or suppiemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of theyeceiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ent with an address, with all other like empowered. '

700t ‘/26/0 z (53) FH 078/

b TYPED OR PRENTED fnleet OF OFFICER OR




