2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J54443

1. Entity Name

YOUR AGENT, INC.

Principal Place of Business
428 E FIFTH AVE

Mailing Address
428 E FIFTH AVE

- FILED
Apr 24,2006 08:00 AM
Secretary of State

ggUNT DORA FL 32757 huﬂgUNT DORA FL 32757

TAERE A MIRTE RN

2. Prmeipal Place of Business 3. Maiiing A-ddress'

Suite, Apt. ¥, etc. Suite, ApL. &, sle. 1st MOORE GCR2E034 {10/05)
City & State City & State 4. FE} Mumber Ac-pﬁsed For
53-2767409 Not Appicad
Z C
Zip Couniry P ouniry 5. Corlificate of Status Dssired

0 $8.75 additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICK MAGRONE
428 E FIFTH AVN
MT. DORA FL 32757

Street Address (P O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd ageni, or bath, in the State of Floridda, | am familiar with, and a@:-:ﬁ,r
the obligations of registered agent.

SIGNATURE i . N . . . -
Sgnature. typed ar prnted name ol jegistersd agent ahd litle d apphicabio (NOTE Regstered Agent signalue taquitad when ronstatng) DATE

¢. Efection Campaign Firancing  $5.00 May T
Trust Fund Contnbution. [ Added to Feas

_ FILE NQW!!!_FEE IS $150.00
After May 1, 2006 Fee Will Be §550.0
Make Check Payable to Florida Department of

16. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVST 0J teete TIRE O Change  [JAwn
NAME MAGRONE, NICHOLAS B. HAME

STREETADDRESS | 1524 SYLVAN DRIVE SIREET ADDRESS oot

CIY-5T-27 | MT. DORA FL 32757 oirY-S1- 2 S f%?iggg?ﬁ%}lsﬁgm S 18008

L 73 Delete TTLE [JcChange [T Adite
NAME HAME

STREET ADDRESS SYREET ADDRESS

ciy-sT-2p ORY-S7-2IF

THILE ) O] oger me T Dcmnge T Aa
NAME NAME

STREET ADDRESS STHLET ADDAESS

CIry-S1-ZiP CiTY-5T- o

ikt [l veieie WE 0 onange i
HAME HAME

STREET ADDRESS STACET ADDRESS

CITY-5T-21P CiTy-87-2F _

e T relete THLE Tlchange [J A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZIP

TRLE [ Dotete T O Change  [J Adcr
NAME NAME

STREET ADDRESS STREET ADDRESS

City-Sr-2Ip City-ST-21p

12. | hersby cerbfy that the information supplied with thus fiing doas nat qualify for the exemptions contained in Section 119, Florida Statutes. | furiher -c-:-er_tify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !eagal effzct as if made under oath, that | am an officer or director
of the corperatian ar the recelver o trustes empowered to execute this report as required by Chapter 607, Fiarida Stalutes; and that my name appears in Biock 16 or Block 11

it changed, or on an attag t with an address, with all other fike empowered.
SIGNATURE: %Nicho]as B. Magrone ?////5,/94 30273 §&6D

SIGNRTURE TYPED OFf PRINTED NAME QF SIGNING OFFICER OR DIRECTOR e Daytirma Fhor %




