FILED

2047 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

DOGUMENT # P93000038621 ecretary of State
1. Entity Name 04-26-2007 90228 026 ***150.00
T4 INCORPORATED
Principal Place of Business Malling Address _
4426 SE 16TH PL (/0 SZYMANSK]
SIE. 4 2413 NW 27TH TERRACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33993 US
R e TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112007 Chg-P CRZE034 (12/06)
City & State City & State ) 4. FEL Number - Applied For
65-0412447 Mot Applicable
Zip Country Zip Country 5. Ceftificata of Status Dosired Im| ?eae'gil‘;g:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SZYMANSKI, FRANCES K
2413 NW 27TH TERRACE Stivet Address (PO Box Number is Not Acceptable)
CAPE CORAL, FL 33993

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbiligations of registered agent

SIGNATURE
Sigrature, yped or pricted name of regiciered agent and iz if applicable, {NOTE Regitiered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 1 Dekete e [Rchange [ Addition
NAME CONWAY, CARCL P NAME
: L., Su
STREET ADDRESS | T5648-REBBEEDR: swectsovness | HY Al SE 16 TH I -/ e
oiv-sT-IF | FORF-MYERS 39942 CITy-57-21P CAPE CopAar , FL 229 ¢
TLE O elete e O Change [ Addition
NAME NAME
STREET ADDRLSS _STRELT ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Deiete TLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-710 CITY- ST-717
L [ Delete THLE © Othange {1 Additon
NAME NAME
STREET ADDRESS ' STRLET ADDRESS
CITY-§1-41P chy-s1oap
TMLE 1 Detete TLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-4iP CiTY-§T-2iP
TiLE ’ [3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADNRESS STRFFT ATDAFSS
CITY-S1-21p CiTY SI-ZIF

12. | hereby certify that the informanhon supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and tha)

e exemplions contained in Chapter 119, Fonda Statules 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver orArystee empowered 10 execy 1 as required by Chapter 607, INorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wijyf anfaddress, with all other |
G / 742%; ?

SIGNATURE: sns,lmunz AND TYPEE OR PRINTEQHIAME OF 31GKTNG OFFICER Fﬁ;:foa" J’L? Data Daytimg Frona 8

7



