i FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S23077 04-21-2006 90119 040 ***150.00

1. Entity Name
YES! OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
930 ORIENTAL GARDENS RD 930 ORIENTAL GARDENS RD
JACKSONVILLE, FL 32207  US SUITE 1208 5 0 0 1 4 B 35

JACKSONVILLE, FL 32207  US

T S IR0

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3054960 Not Applicable
ap Courtry zp Country 5. Certificate of Status Desired | ?g.;;tﬁ:iﬂtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

ANSBACHER, SIDNEY F. ESQ
50 N LAURA ST ) Street Address (P.O. Box Number is Not Acceptable)
3100 BARNETTCTR
JACKSONVILLE, FL 32202
T City FL | Zip Code

Y .The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;:"'the obligations of registered agent.

s '
-

SIGNATURE -

. Signaturs, lyped of prmwlnm of regisiered agent and tida if applicable. (NOTE: Regstersd Agent sipnaturs racuirad when reinstating) DATE

: ) '_‘FILE.‘Nle“ FEEJiS $150.00 8. Election Campafgn F_inanc'tng $5.00 May Be

= After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, [ Added to Fees

1‘0. ¥ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D o 1 Delete TME S change [ Addition
HAME HAYES, BARBARA K (KING}) NAME ﬂuemmlj Banpmi K.

STREET ADDRESS | 930 ORIENTAL GARDENS STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL CITY-ST-2P

g ] Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 2 Delete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2P CITY-$T-2IP

TILE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-2IP

THILE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiY-ST-2P CI7Y-St-21P

THLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that ths information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustes empowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: Zetdge A Palleie K. )’}O}(C’J /}’M/ T2cob qud 910 78( 2

"7 SIGNATURE AND TYPED OR P‘ﬁlm’ff NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




