2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000024470

1. Entity Name -
YANKEE BRAVQ, INCORPORATED

Feb 07, 2005 08:00 AM
Secretary of State

Mailing Address

1514 NIRA STREET
IACKSONVILLE, FL 32207 US

Principal Place of Business

967 PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082 US

AVEUORRAR R O

01102005 No Chg-P CR2ZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI FEPea o
5§-3372698 Not Applicable
5. Certificate of Status Desired O feae'ges qﬁ:ﬂ;gtional
7 Ty T FEE IR O

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

|

_DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing Ps registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalrs, typad o7 printec narme of registered sgant and e Il epplicable.

{NOTE Ragistered agent signature requined whan refastating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PTSD

NAME GREGG, JASON A

STREEY ADDRESS [ 987 PONTE VEDRA BLVD,
CITY-ST-2IP PONTE VEDRA BEACH, FI.

TiTLE S N

NAME GREGG, URSULA K.

STREET ADDRESS | 967 PONTE VEDRA BLVD.
LITY-ST- 21 PONTE VEDRA BEACH, FL

TLE N f— T

NAME
STREET ADDRESS 7
CITY-$T-2IP

TITLE
NAME q
STREET ADDRESS
CITY-ST-21p

UDRODDR 18545
02/07/05-80071-017 150,00

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ARDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
COTY-ST-Zie

12. | hereby certify that the information supplied with this Rling dees not qﬁalify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report ¢r supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustse empowsiad lo exacute this report #s required by Chapter 607, Flarida Stawtes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sl?rlymo TYPED OR PRINTER NAME OF SIGNING OFFIGER O DIRECTOR

wJeosan Grg;,
@

S8, /0 -TeS~nne
Deta

Daytima Phone #




