FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V62422 01-29-2007 90083 024 ***150.00
1. Entity Nama
FOUR SEASONS MARKET, INC.
Principal Place of Business Mailing Address
4110 NE JOES POINT RD 47110 NE JOES POINT RD 60008?03
STUART, FL 34996 US STUART, FL 34996  US
T S Ve CH AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbet Applied For
65-0357579 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d geae‘;‘:::lﬁ:gﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOORE, AN S AId)dean(?: oAémN ber is Not A ble)
4110 NE JOE‘S POINT RD traet 18ss (. Box Number is Not Acceptable
STUART, FL 34996 4110 N® Joe's Paint Rd
“Y Stuart, FL 34996 FL l Zio Code

8. The above named enlily-yubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regfstefed agent.

SIGNATURE__ (_ {/M_ /@ﬂ/?t_./ Aup D):’AU U}(E Q'{Sf Afkj—nm l‘cg- b’U7

Signature, Iyped of printad na’n\e of regnstared agant 8nd title il applicable [NOTE Registerad Agenl signature reguired when reinslating)
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 0 Fees
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘P [ Delete TITE [ Change [ Addition
NAME . SANNER, GARY NAME
STREET ADDRESS | 4110 NE JOE'S POINT RD STREET ADDRESS
CiTY-ST-2P STUART, FL 34996 CITY-ST-ZIP
e Y ] Delete TLE (B crange [ Addition
NAME MOORE, ANN D NAME Dean, Ann
STREET ADDRESS | 4110 NE JOE'S POINT RD STREET ADDRESS
CITY-S1-21P STUART, FL 34996 CITY-$1-2IP
T CJ Detete TE [ crange [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TILE [ change  [J Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITV-S7-2IP
TTLE [ Delete TLE [ Change [ Adattion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-8T-2P CITY-ST-2IF
M [ pelete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby centify that the information supplied with this flling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 cath; that ! am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmenth an addresg, with all other like empowered.
SIGNATURE: /?WL @iﬂ/ﬂ/ Ann Do n |-3e07  NI2-D3S Yy

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone ¥




