2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # J54443

1. Ertily Namg

YOUR AGENT, INC.

lemeee?

FILED
Apr 23,2008 08:00 AV
Secretary of State

Prreipal Place of Business
428 E FIFTH AVE

Ma.hng Acdress
428 E FIFTH AVE

MOUNT DORA FL 32757 MOUNT DORA FL 32757
I
2. Prncipal Placa ol Businass - No PO Box # 3. Maling Addross
Sute, APt #. €1C. Swte. Apt #, e 18t MOORE CR2E034 (10/07)
City & State Ciy & State A. FEI Number Apphed For
59-2767409 Not Apglicable |
Saun Z C i
ap Gaunzry ¥ wntry 8. Certficate of Status Desued O gese'zesq L‘ﬁ?:c;m"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MICK MAGRONE
428 E FIFTH AVN
MT. DORA FL 32757

Swee! Address {P.O. Box Number is Not Acceptablet

City

Zip Code

FL

8. The apove named antily submits thia statement for the pureose of changng ils registaied office of registered agent, or oo,

ine coiigeticns of registered ageni.

SIGMATURE

in he State of Flonda | am famliar »aih. and accept

San e lyondd o e hara X et pd anert avi T s Parpisase,

INCTE BEGISIrac AGOrd ¢ rinlare feguirss when oeciabie gt

DATE

AFILE NOWH' FEE 1S, 5150 oo -

able to Flonda Department ot State :

Make Check P

8. Election Camoaign Financing
Trust Fund Contrivuton, [

$5.00 May Be

Added to Fees

10, OFFICERS ANu DlRECTOHS AR R ADDITIGHS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIRE PVST [ peete T T cChange [ Aadilion
NAME MAGRONE, NICHOLAS B. L -

STRECT A0DRESS | 1524 SYLVAN DRIVE STREET ADORESS o MO 2[11;'3' *54 Cen A

£IY-51- 719 MT. DORA FL 32757 CITY-ST-7iP I.IJ.' 1-3‘?' UQ“OU_ ll:‘ i]. 1 l :IU . LIU

TIHE 3 neete TILE Clcrange [T Aadiion
M HARE

STREET ADDRFSS STAFFT ADORFSG

Y- 5128 CiTY-§1-2IF

it ™ Daete TEILE (T} Crange  [7) Addition
rRHAE PLARE

STAEET ADDRESS STAEET ADDRESS

{ATY -ST- 217 CIT¥-ST-1p

g O Detete itk O Caange T Acdition
HAME NAML

SIREET ADDRESS STHEET ADDRESS

QITY-ST- 218 CITY-51-2IP

fIF:E [ pelate THLE [ Ctange 7] Agditen
HAME NEMAL

SIRZET ADGRESS STALET ADDPESS

CHY -ST-2P CITY-5i- 2

TITF = peiete TLE Crarge [ Acthtion
BAME NAME

STAZET ADGRESS STREET ADDRESS

SR 1 CIry - ST 2p

12. | hereby certity that tha mtormation supplied wilh this fitng dees net qualify for the examptans cortaned in Secuon 119, Florida Statutes | furtaer certity that the intormation

indicaicd on this report of supplemental repart is tree and accurate ana thal my signawre shall have tha same legal eftect as if made under oath; that | am an officer or directur
trustee empowered 15 execute this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11
ddress, with ail other ke empoweres,

of the corgoration or the receiveia
it changes, or on an arlacpe

SIGNATURE:

Nicholas B Magrone

4/15/08 352-735-6770

ssc{urunr AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

Caw

Dasog Fooce s



