FILED

Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2008 90018 036 ***150.00
DOCUMENT # F42138

1. Entity Name

YELLOW BANKS GROVE, INC.

F A A S

Principal Place of Busingss Mailing Address
14423 WALSINGHAM RDAD % JOHN F BUCK
LARGO, FL 33774-3397 14423 WALSINGHAM ROAD

LARGO, FL 33774

R R

04172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

NOT APPLICABLE Not Appiicable

. - T
. Certificate of Status Desired $8.75 Additional
ertific atus Desire OJ Fee Aetyired

@

6, Name and Address of Current Reglslerod Aqent I

B oo 7 DoNOT WRITE" '
LARGO, FL. 33774 ;- (PR LS o IN"THIS SPACE o

8. The abovs named antity submits this statament for the purpose of changing its reglstsred office or reglstered agent or bath, in the S:ate of F}onda | am famullar wnh and accapl

the obiigations of registerad agent. L
SIGNATURE -
Signature, typed or prinfed name ol registeraa agent and tlle il applicable. (NOTE: Regislered Agenl signatura reqauired when reinstating) DATE o
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fung Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME BUCK, JOHN F

STREET ADOFESS | 14423 WALSINGHAM RD.
CITY-ST-2P LARGO, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

Do' NOT WRITE

o '1 ' IN'THIS SPACE-

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TINE

HAME

STAEET ADDRESS
CITY-3T-2IP

A

- B s e : Lo L I

12, | heraby certify that the infarmation supplied with this fllln(? does not gualify for the exemptions contamad in Chapier 119, Flonda S1atutes 1 further certify that the mformatlon
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under eath; that | am an officer or director
af the corporation or the racer e empowerad 10 axecute thig reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachm dres: h ali guaryike ampbwered.
Y-2 d-ofF 117-59575Y

.
SIGNATURE:
Bl TURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOA Date Daylime Phone #

& </




