2008 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # P07000088143 ecretary of State
1. Entity Name 04-25-2008 90117 001 ***150.00
YCO & ASSOCIATES, INC.
Frir:cipal Place of Business Maliling Acidress
9 DEL PRADO BLVD N S DEL PRADC BLVD N - . ’
2. Principal Place of Busines: - No P.C. Box # 3. Mailing dddress
Suitg, Apl. #, elC. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FE&J. er Appiied For
E -~ Ol749 X Not Apglicable
U Zi . i
zp Country ® Country 5. Certificate of Status Desired [ 'z’g'ggq lj‘iﬂ:é“""a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent
Marme
REAVES, SHERRI , . —==
2524 SW 30TH TERRACE Sreet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL-33914
City FL Zip Code
8. The aoove named entily su i i iroose ot changing ils segistered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

SIGMATURE

Sagnature, Typad o ptied vams: of regsiemd ngertuow e | aphoagin, (NGTE RBgSieiet AZof S0IMLUrE fequIres whon ranstilrgs DATE

9. Bleciion Campaign Financing $5.00 mMay Be
Trust Fund Conyribution.  [[]  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Devete TITLE T Change [ Agdilion
HAME JUSTICE, DONALD R NAME
STREETADBRESS |2 DEL PRADOQ BLVD N STREET ADDRESS
CITY-ST- 717 CAPE CORAL FL 33914 CITY-ST-21p
i3 S T Deete TLE [ change [ Addition
HAME REAVES, SHERRI T HaHE
STREET ADDRESS {9 DEL PRADO BLVD N STAEET ADDRESS
omy-s1-2@ , |{CAPE CORAL FL 33914 CITY-ST-2IP
TRE [ peete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
LITY-ST-21P CITy-51-7IP
ik O peete TITLE [ Change [ Addition
HAME NAME
sng_ag_pg&g , STAEET ADDAESS
oS-z L | e e CITY-57-20P
nTE - o - _,'*‘."“' ﬂ L] Deicte TiTLE O Change ] Addition
w0 | o HEME
STREEY ADORESS | -~ STREET ADDRESS
oiTY-ST-2F GITY-ST- 219
TIT:E 7 Deigte TiLE [ Crange [ Acdition
MAME HLHE
STREET ADDRESS . STREET ADDRESS
oIy -$1-2rF . ST CITY-ST- 2P

12, { hereby certity that the inforrmation suoglied
indicatad on this report or supplementafte
ot the corporation or the receiver or |
if changed. or of an attachment wil

SIGNATURE:

1 this filing does nat qualify for the exermptions contained in Section 119, Flerida Slatutes. | further certity that the intormalion
s true and accurale and that my signature snall have the same legal enect as if made under oath: that | am an officer or directar
mpewered o execute this report.as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ress, with ail olher like empoweTed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytma Fhone »




