2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 595192
1. Entity Name
FOURLAN, INC.

>

;Princioal Ptacé of Business
-10603 GOOLSBY LANE. . .
leVERVlEW, kL ‘335?}9 o : -

L

Mailing Address _ « .«

-10603 GOOLSBY LANE
‘RIVERVIEW, FL 33569

RER TP LUELY

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90355 036 ***150.00

i

A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, elc.
P e, Apt. #, elc 04172008  Chg-P CR2E034 (12/08)
Cily & Stale City & State £. FE} Number Applied For
59-3094662 Nol Appiicable

Zi Count Zi Count i

P v ° ey 5. Certificate of Status Desred -~ []  96-79 Additonal

. Fee Required _
3 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Nama

LANGELIER, JOELLE
10803 GOOLSBY LANE
RIWVERVIEW, FL 33569

Ire

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpcse of changing its registerad office of registared agery, or balh, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE i
- . Sighature, typad or prinied namea of regisiared agent and tile I applicabie. {NOTE: Ragislared Agent Signatre redulfac when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Bieclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS]CHANGES TO QFFICERS AND DIRECTORSIN 11

LLUES P O Deketn L O change [ Addltion

NAME LANGELIER, JACQUELINE NAME

STHEET ADDRESS | 909 SYMPHONY BEACH LN STREET ADDRESS

CITY-ST-2P APOLLO BEACH, FL CITY-ST-2IP

TmE VP 3 Delete ut: Ol change [ Addition

NAME LANGELIER, MAURICE HAME

STREET ADDFESS | 909 SYMPHONY BEACH LN STREET ADDRESS

CITY- 5T-24p APOLLO BEACH, FL CITY-51-21P

e T (73 Detete TLE [ Charge [ Addition
THAE T T LANGELIER; PHILIPFE - ~ N - - - —— — i —

SIRETME 505 56TH ST. STREET ADDRESS

CITY-81-2IP TAMPA, FL CITY-$1-2IP

TMLE s [ pelete TITLE [ change [ Addition

MAME LANGELIER, JOELLE NAME

STREET AUDRESS | 106803 GOOLSBY LANE STREET ADDRESS

cly-81-2p RIVERVIEW, FL 33569 Qiry-st-zip

TMLE 1 Delete TME 7 Change [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7- 24P

TmLE 1 velete TITLE [ cnange  [] Addition

NAME . NAME

STREET ADDRESS STREET ._&DDRESS

CITY-ST-2P CITY- ST-21P

12. 1 hereby cerify that the information supplied with this filin

doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | turlher certify that 1he information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 807, Florida Siatutes: and that my name appears in Block 100t Block 11 il
changed. of on an menl with an address, with all other like empowered.

SIGNATURE:

Dne—.  Tge Mo Lggetiex

Hhsfog(¥13)74(-078/

IGHATURE AND TYPED INTED HAME OF SIGNING OFFICER OR DIRECTOR 7
B Aecerties
7

. Date Dayt¥ha Phone »




