2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L - FILED

DOCUMENT # V02581

1. Entity Name
FOURLLS, INC.

Apr 02,2007 08:00 A
Secretary of State

Principal Ptace of Business

13396 76TH STREET
LIVE OAK, FL 32080 US

Mailing Address

13396 76TH STREET
LIVE OAK, FL 32060

us

DO NOT WRITE IN THIS SPACE

R

03272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3122565 Not Applicabla
$8.75 additional

5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reg d Agent

LEWIS, BRADFORD C.
14544 96TH PLACE
LIVE OAK, FL 32060

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

the obilgations of registered agent.

SIGNATURE
Signaure, typed o preded faima of registered agant and title if spplicable, (NOTE: Ry d Agen s recuired when rel gl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCORS [
TIME D |
MAME LEWIS, LEROY D. SR. ‘
STREET ADDRISS | 12632 US 129 SOUTH
CTY-ST-2P LIVE QAK, FL 32060
TILE ST
RAME BRADFORD, LEWIS agn
STREET ADORESS | 14544 96TH PL Uq”'n -ﬂ-ﬁm‘tb,\. e
or-sT2e | LIVE OAK, FL 32080 0409/ 07-50E8-004 150,00
TLE D
HAME LEWIS, LAWRENCE LEE
STREET ADORESS | 12654 US 120 SOUTH
CITY-ST-2P LIVE OAK, FL 32060 DO NOT WR'TE
TITLE D
HAME LEWIS, LEROY D. JR. lN THIS SPACE
STREET ADDRESS [ 10843 SR 51 SOUTH '
CITY-ST- 29 LIVE OAK, FL .
TILE '
NAML
STREET ADDRESS
CiTY-ST-2P
TALE
NAME
STHEET ADDRESS
CiTY-ST- 29

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivey or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atlachment%n adgdr h all other like empowerad.

SIGNATURE:

Wﬂ‘m TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

JI/Z‘?/O'D 380 - 361 -\v0S |

Date Daytine Phone #




