2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H83958

1. Entity Name

YOU'VE GOT IT COMING, INC,

Principa! @lace of Business
% ROGER N. ARBURY

Mailing Address
% ROGER N. ARBURY

723 12LH AVENUE SOUTH 723 12TH AVENUE SOUTH
NéPL FL 34102 NQPLES FL 34102
U U T :

2. Principal Place of Business 3. Mailing Address

FILED _
Apr 28, 2005 08:00 AM
Secretary of State

VTR RRUMRN

Suite, Apt #, ete. Suite, Apt 4, etc. 1st MOORE CR2E034 (10}04)
City & State City & State 4. FEI Number I |Applied For
59-2609452 et applicat:
Zip Counry Zp Couniry 5. Cenificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Namsa

ARBURY, ROGER N.
723 12TH AVENUE SOUTH
NAPLES FL 34102

Street Address (F.Q. Box Number is Not AcceptaTog

City

FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalure. tyoed of prnied name of registared agent and bile f 3ppicabie

{NOTE Registorod Agont signature reguited when remsiating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing 85.00 May Be
Trust Fund Contribution. ]  Addedto Fees

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11

HLE DST O Dalete TILE {1Change  [] Addition

NAME ARBURY, ROGER N. RAME I
' § e

STRLET aDpRESS 723 12TH AVENUE SOUTH 31Rtt1 ADGRESS i s,gﬁg?ﬂﬂaﬁﬂacf? .

CITY-5T-21p NAPLES FL oy 5T- 2P Ly c..B. 1:]5'—501 12"313 155:] .DD_

THILE DP 1 Delete THiLE [J Change ] Addition

HAME KENYON, VICTOR R, NALIE

STRIET ADDRESS | 723 12TH AVENUE SOUTH . STREE T ADDAFSS

oiry-57-2P NAPLES FL CITr-SI- 21

hiLe O Delele e O change [ Addition

MNAME NAME

STREE AUDRESS STREET ADDRESS

CHY-51-2IF CHY-ST-7IP

TMLE [ Defete TILE Flchange  [J Addition

HAME NAME

STREFT ADDRESS SIHEET ADDRESS

ClY-S1. 217 -5t 7P

TIILE 7] Delate THLE [ change  [J Addition

NAME NAMF

STRFET ADORESS STREET ADDRESS

CHY-Si-4F Clty 1 7IF

TLE [ celete HILE [J Change [ Addition

NAME NAME

SIREET ADORESS STREET ABDRESS

CilY-5i-2IF CITY-ST- 2P

12, | hereby certify that the information supplied with this ﬂling
indicated on this repert or supplemental report is frue ar

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certfy that the informaﬁoa
accurate and that my signature shall have the same legal effect as if made under ocath;

that| arm an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬂl ,z°

#GNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER Ot DIRECTOR

Y- Roser M, ARESAY 7’/{0441’ @é,%/’ff/;’

ime Phone ¥



