* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H47020

1. Entity Name
YBOR HISTORICAL PROPERTIES, INC.

FILED

07 APR ~6 Y 1 3¢

SECHt: 4. Vi STATE

Principal Place of Business

329 MEADOW RIDGE DRIVE
TALLAHASSEE, FL 32312

Mailing Address

329 MEADOW RIDGE DRIVE
TALLAHASSEE, FL 32312

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

R ARG R

02142007 No Chg-P CRZ2E034 (11/05)

4. FE| Number Applied For
NQT APPLICABLE Not Applicable

5. Certificate of Status Desired ® gg;;‘?q Q?:J"o"al

6. Name and Address of Current Registered Agent

LAZZARA, JOHN J
329 MEADOW RIDGE DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purp 2 se of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, <nd accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed rame of registered agen! and title 4 applicable

(NOTE: Regstared Agent signature required when renstating) DATE

FILE NOW!!! FEE I5 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TTLE PD

NAME LAZZARA, JOHN

STREET AODRESS | 329 MEADOW RIDGE DRIVE
CITY-$T- 2P TALLAHASSEE, FEL 32312

TITLE

NAME

STREET ADDRESS
CiY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIILE

NAME

STREET ADDRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

EON09S44851E
0471 1/07--01022--D15 %158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify 1hat the information
indicated an this report or supplemental report is true and accurate and thal my signaturé shall have the same legat effect as i made under oalh; that | am an officer or director
al the corperation or the receiver or trustee Ampowered 10 execute this report as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

changed, or or: an attach ith an adgfess, with all other like empowered.

SIGNATURE:

SIGHATURE ABD TYPED OfF ¥

D NAME OF SIGNING OFFICER OR DIRECTOR

o

W C. 2027 [353VB54-1264

T “Daywne Fhone #

s ¥



