2007 FOR PROFIT CORPORATION.-
ANNUAL REPORT (AR) FILED

DOCUMENT # 526093 Feb 22,2007 08:00 A
1. Eniiy Namo Secretary of State
YANKEE REBEL, iNC.
Principal Place of Businoss Mailing Address
202 ARMESTOQ RD ] 202 ARMESTO RD
HAVANA FL 32333 HAVANA FL 32333
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suito, Apl #, olc. 15t MCORE CR2E034 (10/06)
City & Stale City & Stal . Appliad F
ty ity e 4. FEi Number 50-1840826 ] pplie 'or
[Not Applicable
Zip Couny Ze Counlry 5. Corlifcato of Staws Dosrog [] $8-79 Addtional
Fea Required
B. Name and Address ot Current Registered Agent 7. Name and Address of New Repisterad Agent
Namo
ARMESTO, PATTIE M.
202 ARMESTO ROAD Sireel Address {P.0. Box Number 1s Nol Acceplablo)
HAVANA FL 32333
City FL Zip Codo
8. The above named enlly submils this slatement lor the purpose of changing ils regislerad olfice or regislerad agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligatons of ragisterod agont.
SIGNATURE
Signarura, lyped or printed name of regilerad agent &nd Lilg 1 Bppicablg, {NOTE: Regrstered Agent skgnalung requirgd when remstating) DATE
.+ - FLE NOW!" FEE |S" 3150 00 .o i R 9. Elcction Campaign Financing $5.00 May Be
.. After May 1, 2007 Feo Will Be $550 00 o Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florada Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITE ™ 1 Delele e [ change [ Addition
NAME ARMESTO, PATTIEM NAME e
SIREET ADDRESS | 202 ARMESTO ROAD STREET ADDRESS ,UQDLIDU{EAM,?I b -
CIfY-si-2IP HAVANA Fl. 32333 CiTY-sl-7IP DB:‘ DL»‘JD?—BDUDIWDU"} IDD- DD
Tine PD ‘ 21 belele ne Clchange [ Adoton
NAME ARMESTO, MARK J NAMF
sTREET anpRrss | 202 ARMESTO ROAD STREFT ADDRESS
CHY-S1-7IP HAVANA FL 32333 CITY-SI-2IP
TIng vD [ peiete [T [ change [ Aadilon
NAME ARMESTO, MARK J.,JR. NAME
sIREET Apprrss | 1133 BLACKHAWK WAY STREET ANDRESS
CiTY-81-71P TALLAHASSEE FL 22312 CiTy-57-2ir - - - -
TE S ] pelete e Ol crange [ Adailion
NAME ARMESTO, DIANA NAME
SIREET AdpALss | 17505 KLAMATH FALLS DR STNET ADDRLSS
cnv-s1-zp | ROUND ROCK TX 78681 eIy -§1- 2P
i3 [ pelete THE [Fcnange [ Acdilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2I CIy- s1-71p
1ILE 3 peie fIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2t9 Cly-81-7IF
12. | hereby cerlify that the informalion supplied with Lhis filing does net qualily for the exemplons contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as d made under cath; that | am an officer or direclor
of ing corporalion or the receiver of trusioa empowored o oxseculs this report as requirad by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass all other like ampowerad.
. E TG - b
SIGNATURE: _ ol 4 4o Piree T- fren o w 2/3/7 _yi0-T9-1tv
SIGNATURE ANQ/\‘YFED EK—PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone 4




