2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000024470

1. Entity Name

YANKEE BRAVO, INCORPORATED

May 16, 2007 08:00 A
Secretary of State

Mailing Address

1514 NIRA STREET
JACKSONVILLE, FL 32207

Principal Place of Business

967 PONTE VEDRA BLVD.

PONTE VEDRA BEACH, FL 32082 us
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5. Cortificate of Status Desired.

é'z;

‘ 6 Name and Addresa of Current Hegl:tlfed Agom

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its ragistared office or regustered agent, or both, in the State of Florida. |1 am 1am|||ar with, and accept

the obligations of registered agent.

SIGNATURE d !
Signature, typed or printed name of regisiared egent and tfle If applicabls, (NOTE: Regtstered Agent signature raquirad when reinstating) DATE
Lo . RN o S| UDDonoTedTan
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe " | 31 )PS0 10-015 150, 00
After May 1, 2007 Fee will be $550.00 - Trust Fund Coninibution. Added to Fees - [ =7~ R

10. OFFICERS AND DIRECTORS i

PTSD

GREGG, JASON A

267 PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL

TITLE

NAME

STREET ADDRESS
CITy. ST-2IP

TITLE S

NAME GREGG, URSULA K.

STREET ADDRESS | 967 PONTE VEDRA BLVD.
CITY-57-2IP PONTE VEDRA BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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12. | hareby certify that the information supplied with this flhné;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all olher like empowerg

SIGNATURE:

does not quelify for the exempticns contained in Chﬂpter 119, Florida Statutes | further certrfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporation or the receiver or trustee empowared to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L207) - S- /0 G0 -315 -3 (D

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER Of OIRECTOR

MNaviena Pherne B



