FILED
° 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P93000038621 a0 2008 90 030~ 500

1. Entily Name

T4 INCORPORATED

rincipal Place of Busiress Mailing Addrass

4426 SE 16TH PL C/0 SZYMANSKI 50000657

STE. 4 2413 NW 27TH TERRACE

CAPE CORAL, FL 33904  US CAPE CORAL, FL 33993 US
2 Principel Place ol Business - Mo P.O. Box # 3 Ma'\ling Adddress ‘ }ll“ll} ”l II’ll ﬂm Ilm |I“. IIm Ilill mll ‘I“I |m| Hlli "hlll “ lll‘
ite, Apl. %, ete. Suite, Apt. #, etc.
Suie, Apt. #. et Duite. Apt 7, ele 01152008 Chg-P CR2E034 (12/06)
City & Stale ‘ City & State 4, FEI Number Applied For
65-0412447 Not Applicabie
Zip T Countr Zip ountry . : o N
W Ky " Couniry 5. Certilicale of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
plarre
SZYMANSKI, FRANCES K -
2413 NW 27TH TERRACE Sreet Addrass {F.0. Box. Mumtber is Mol Acceptable)
CAPE CORAL, FL 33993
City Zip Code
FL.|
B. The above named ently subimits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am fami]iail with, and accept
the obligations of registered agery.
SIGNATURE
SHyraLie, pen 4 peticn? La e of segitered] afest arag wle it apphcatde PMQTE et 00 AGT SIGOAC 108G et ab 00 tiirstaling LaTF
FILE NOWII! FEE IS $150.00 9. EIchGﬂn Campaign EI.’TanCIHg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contributinn. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS 11 11
TITLE DPT : 7 pelste THLE O crange [ Addision
HAME CONWAY, CARCL P HAME
SIREET A0DRESS | 4426 SE 16TH PL SUITE 4 STREET ABORESS
iy -Sr-Zie CAPE CORAL, FL 33904 CITY-87- ZiF
TILE [ peter: THLE [ Change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
LAY 57-0P CITY-ST- 2%
g - O eiete T - {1 Crange ~(] Adtiioa
HAME HEME
STREET ADDRESS STREET AGDRESS
LITY-8T-21p CIx-ST-2if
nne 7 ponee: TITLE [ Changs 3 Addition
HAME HE
SIREET ADDRESR STRLE | ALURESS
LITy-S1-28P CITy-ST-ZIF
TILE O pelza RiLE [ Change [ Acaition
HAME MAME
STREET ADDRESZ STREET ALDH
LITY-ST-2iP Y- P
TIILE O Ddetete Nre ] Change [Z] Adairion
HAME MAME
UTREET ADDRESS STREET ALDAESS
CT-ST-21F /) Cliy-%3-2iF
12. | heraby certity that w2 Intorma apoiied with this filing does o Aty for the eempt containedt 10 Chaptar 118, Flonda Statules. | furteer certify thal Ine intormation
ndicated an this report or sup; g Al Il my signalture s Rave 0 e | tenect as il made under 0aln, that Fam an officer or director
ol the corporation o the recear port as required by Chapter 807, Florida Siatutes, and that my name appaars in 8lack 10 or Block i1
changed, or on an attachimgit wilh an address, witb, all oth empowered
SIGNATURE: nn
[ sioNATURE ANDTYEED #R PRINWED NAME OF SIGNING OFFICER OR DIRECTOR / st Lot Prg e

/



