FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F04000005775 04-27-2006 90221 044 ***150.00
1. Entity Name
Y.A.M. ENTERPRISES, INC.
Principal Place of Business Mailing Address
4885 NE 27TH COURT 4885 NE 27TH COURT
OCALA, FL 34479 OCALA, FL 34479
s e v AT AT ELONG R
Suite, Apt. #, etc. Suite, Apt. #, efc 04142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE! Number Applied For
81-0631209 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired a Eeseggq 3?:(;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBIN, BYRON J
4885 NE 27TH COURT Street Acdress (P.O. Box Number is Mol Acceplable)
OCALA, FL 34479
City FL | Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signetute, pec of prnied name of reqistered agent arg e it applicabie, (NOTE: Regigiered Agent signalure requred when temsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. N © . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD % 2 Deiete TITLE [ change [ Addition
HAME CORBIN, BYRON J HAME
STREET ADDRESS | 4885 NE 27TH COURT STREET ABDRESS
CITY-ST-2IF OCALA, FL 34479 CITY-ST-21P
TITLE 1 palere THLE - I Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTy-ST-21P CITY-ST-21P
TIME [ petete TITLE O Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-ZIP CITY-ST-2IP
THLE [ baete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TITLE [ Change 7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4

SIGNATURE: # /2 v8s, —/ (I3 <

SIGN?RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

changed, of on an attachmeniamih an address, with all other like empowered.
—_— '4 f

4



