FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

]

ANNUAL REPORT Secretary of State

DOCUMENT # V62422 05-08-2006 90290 034 ***150.00
1. Entity Name
FOUR SEASONS MARKET, iNC.
A
Principal Pl geeggﬁusiness Mailing Address . (}UUU ‘ :’ -
4110 NE JQOES POINT RD 4110 NE JOBES POINY RD , S "' .
STUART, FL 34936 US STUART, FL 34596 US |l C e
F e > e GG R YR ERTR RN
Suite, Apt. #, aic. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0357579 Not Applicable
Zie Country Zp Country 5. Cerilicate of Stalus Desired 0 ?g‘;esq:;?:;“"“a'
6. Name and Address oi Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MOORE, ANN
4410 NE JOE'S POINT RD Streat Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL l Zip Cede

8. The above named arYity 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 accept

the pbligations o{fegstered agent.
SIGNATURE: e%?/ﬂ*ﬂ’u) L{'a?g -0 b

Signare, typsd or printed name o reg: ‘agent and e if appik (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P O vetete ut3 Ocange [ Addition
NAME SANNER, GARY RAME
STREETADDRESS | 4110 NE JOE'S POINT RD STAEET ADDRESS
Ciry-ST-2IP STUART, FL 34996 CITY-ST-2P
TTLE v 00 Detete TRLE O Change [ Adition
NAME MOORE, ANN D HAME
STREETADDAESS | 4110 NE JOE'S POINT RD STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CITy-S1-2P
TILE O Delete T [0 Change [ Addition
RAME HAME
STREET ADOVESS STREET ADDRESS
CITY.ST.ZP CIFY-S1-2P
Tme O3 Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P eITY-53-2p
TiLE O patete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
yTLE (3 Detete TILE O Change [ Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CiY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exsmptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniAvith an address, with all other like empowered.
At WMM, HOA80 N2y

SIGNATURE:
TURE AND TYPEDrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




