2006 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR)

DOCUMENT # Fa2138

1. Entity Name

YELLOW BANKS GRCVE, INC.

Principal Place ot Busingss

14423 WALSINGHAM ROAD
LARGO FL 33774-3397

Mailing Address

% JOHN F BUCK
14423 WALSINGHAM ROADE
LARGO FL 33774

2. Principal Place of Business

2. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90005 050 ***150.00

LT

1st MOORE

I

CR2E034 (10/05)

BUCK, JOHN F
LARGO FL 33774

14423 WALSINGHAM ROAD

City & State City & State 4, FEI Numbper Applied For
NO-T APPLICABLE Not Applicacie
Zi Counir £ Count - . it
P Y P Uity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbet is Not Acceptable)

——{—City

Trmmmmem T T T 'FE’]“Zip‘CDHe'—

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with. and accept

Signature. typed o praled rame o regusterad agant and Lig il appbcatte

(NOTE- Regrstered Agen signalure requrad when reastatng)

DATE

Trust Fund Contribulion,

8. Election Campaign Financing

$5.00 May Be
[0  Addedto Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O deteie TIE " Ochenge [ Addition
NAME BUCK, JCHN F NAME
STREET ADDRESS | 14423 WALSINGHAM RD. STREET ADDRESS
orv-sT-2P |LARGO, FL 00000 CITY-ST-2IP
TITLE l [ alete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 pefete TITLE [ Change ] Addition
NAME_ e e oW b S I
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-S2- 7P
TIE O Delete TE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 24P
TILE (1 Defete TTLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [} Detete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CTY-S-21P

SIGNATURE:

#

JeHA F BoCXK.

-/i7-0 L

12. | hereby certify thal the information supplied with 1his filing does net gualiy for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and thal my signature shall have the same legal effsct as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, w;‘ ail othej like empowered.

Vd7-¢9¢ =~ Yeu

‘ﬂ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynma Phone &




