2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F13880 Aug 04, 2006 08:00 AT
1. Entty Name ecretary of State
YOUNKMAN'S BAMBOO GARDENS, INC,
Principal Place of Buginoss Mailing Address
3455 UNIVERSITY PKWY, ' 3455 UNIVERSITY PKWY.
SARASOTA FL 34243 SARASOTA FL 34243
2. Prnincipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate City & Staie 4. FE! Number Apphed For
59-2063084 Not Applicabio
Zip Country Zp Country 5. Certilicate of Staius Desired W] ?g;gi‘ﬁ?:;i‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
gLLT\;,ESRh%EK'ﬂ\El@ |§T RD. SUITE 207B Street Address (P, Box Number is Nol Acceplable)
SARASOTA FL 33561
. Cuy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnawra, tyaed of redod nares of regeatensd agent and Lo P nonkeane ) (NGTE: Rogelgred Agent innaitee reuured when reelatig) OAIE

9. Eleclion Campaign Financing $5.00 May e
Trust Fund Contribution, [ Added to Fees

2 ,Make Check Payable to Ftorlda Department ot S a e

W e

10, OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE P 3 paleie TITLE _ [ Change ] Addition
NAME YOUNKMAN, THOMAS JR NAME

STAET ADDACSS | 3455 UNIVERSITY PKWY. STREET ADDRLSS ! ":'{".”-" 273413

Orvsze [SARASOTA FL 34243 CITY-ST- 2 02/0a OE-30007-011 520,00

e ST [ pelee TITLE [ Change [ Addition
NAME YOUNKMAN, PAMELA S. HAME

STREET ADDRESS | 3455 UNIVERSITY PKWY. STREET ADDRESS

Cy-sT-2F | SARASOTA FL 34243 CITY-ST-2IP

ey O vews e R O granee [ At
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-21P CIY-ST-7P

TIMLE [T oelete I [ Change [ Adeitron
NAME HAME

STRECT ADDRESS STRECT ADDRESS

Ciry-5-2p ' CITY-5T-2tP

TITLE {1 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-57-2P

e O Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-SE-2IP

12. | bereby certify thal the information supplied with thig filing does not qualify tor the exemptions contained in Seclion 119, Flonda Statutes. | further certify thal the information
indlicated on this repor or supplemental feport is true and accurale and thal my signature shall have (he same legal etlect as f made under oath, that | am an officer or director
of the corporanon or ihe recever or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: /(t unelo S o }WLJT%MEMS \/oLL/U/CMH'L’) 57/5//04 ‘?C/I—BSI--

SIGNATUBE AND TYPED BRARINTED NAME OF SIGHING SEFICEER OR DIRECTOR Date J Daviirme D‘nnn A o




