2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V62422

1. Entity Name

FOUR SEASONS MARKET, INC,

Principal Place of Business

4710 NE JOES POINT RD
STUART, FL 34896 US

Mailing Address

4110 NE JOES POINT RD
STUART, FL 34996  US
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4. FEI Number Applied For
65-0357579 Not Applicable
$8.75 additional
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5. Certificate of Status Desirsg O Fea Required

6 Nama and Address of Current Registared Agent

DEAN, ANN ) o
4110 NE JOE'S POINT RD o
STUART, FL 34996
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8. The above named entity submits this statamens for the purpose of changing its registered office or ragistered agant, or botn, in the Stala of Florida, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or prnted name af ragislered agent and tile It apphcable

INOTE Registerad Agant signature required whan reinstatng)

CATE

9. Election Campeign Finanging

FILE NOWI!II FEE IS $150.0 h
$150.00 Trust Fund Contribution. 0O

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added ta Fees

10. CFFICERS AND DIRECTORS

TIE P

NAME SANNER, GARY

STREET ADDRESS | 4110 NE JOE'S POINT RD
CITY-§7-ZP STUART, FL 34996

TITLE \Y Ul e s i

NAME
STREET ADDRESS
CITY-ST-2P

DEAN, ANN

PR

STUART, FL 34996

TLE
NAME
STREET ADDRESS .
CITY. ST-2IP
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NAME
STREET ADDRESS ' T
CITY-§1-2IP

TITLE
NAME

STREET ADCRESS e Pt

CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certily tnat the information supplied with this filing does not quality for the exempnons containgd in Cnapter 119, Florida Sialuxes | further certify that the nformation
indicated cn this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | 2m an officer or direcior
of the gorparation or the receiyer or trustea empoweregd to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

changed, or on an atiach

SIGNATURE:

ith @n address, with all cther ike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Prone #




