FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ - PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT #  J5910 (2)

1. Corporation Name

TROY AND YESLOW, P.A.

T T

Mai\ingrAgidrcSS

Frincipal Place of Busingss

1617 HENDRY ST.. SUITE 205 1617 HENDRY ST.. SUITE 205
P.O. BOX 8226 P.O. BOX 9226
FT. MYERS FL 333026226 FT. MYERS FL 339026226

3. Dal(blg?W Qualfied | Ja. Date&ﬁél l?ﬁg

2. Pincpal Place of Busmoss | 2a. Maiing Address 4. FEl NW Applied For
a0 _ e 2| 772069 Not Applicabla
Suite, Apt #, ete ite, Apt. #, etc. ) . i
S, Apt K et | Suite, Apl. #, el 5. Certificate of Stalus Desired 0 $8.75 Additional
[22| L o 27[ Fee Required
Cizy & Slale | Gity & Slate 6. Eiaction Campaign Financing 0 $5.00 May Bo
[?31 e g:ﬂ Trust Fund Gontribution Added to Faes
P | Country | &p Country 8. This corporation has liability for intangible tax under s 189.032,
24[ EE—L________ R 29] Sal Florida Statutes ) ves [{ONo
. 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TROY, JEFFREY D. .
82| Street P.0. Bax Numbsy is Not Acceptable
1617 HENDRY ST., SUITE 205 Street Address ( eptable]
FT. MYERS FL 33501 83
84| City FL lssl Zip Code

. Pusunl ta the provisions of Sections 607.0502 and 07,1508, Florida Stalutes, he alave named corporation submits this stalement for the purpose of changing s registered office
O regislaned anent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
farniicr weth, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE

aoplobic | (NOTE: Fegisteren Agent signaturs recuired when renstaing] DATE

St e e printe d Rt 1 e ol &0 e =l
; I ! ATy e e a i in
12.  om . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T op [ DELErE RR [ Cnange [ Adgdition | =
0L TROY, JEFFREY D. 1,2 NAME 3
SIRLET ADDRESS 15152 FIDDLESTICKS BLVD 13 STHEE T ADDRESS ¥
. FT. MYERS FL o
Olr 81 2w Y, - 14CIY-S1- 2P
1. [] DELETE 7 1TLE [J Change [ Addition |
Nkt YESLOW, MARK B. 2.2 HAWE
SIREED ATIDAE S ?S‘ng E[“VE 23 SIREET ADDRESS
ClY- 577 o R L 24 DY -ST-2IP
Tinf [1DRLETE I1ITLE [ Change [ Addition
it 32 NAWYE
SIRELL ATUESS 33 STREFT ADDRESS
| oHy-SI-2 e 340TY-§7-2P
{IN; [C] OELETE 4.1 WTLE [ Change [} Addition
NAMF 42 NAME
SUH DAL HESS 43 STREET ARDRESS
Cy-51- 2k o N . B 44 0TY-S1-2P
TiLE [ DELETE 5 1TILE [ Change ] Addition
tANE 52 NAME
SR ADIRESS 53 STREET ADDRESS
omeesize | e o 54 CiY-S1-2p
TILF [] DELETE 6 1TILE [ Change [ Addition
NAkE £2 NAME
SIH: ) 807HESS 63 STREET ADDRESS
| C sz BACITY-ST-2IP

14. 1 do hereby centify that the infarmation supplod with this filng is valuntarily furnished and does not gualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerldy that the informaton indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under
aath, trat 1 am an oficer or director of the carporation or the rgceiver or trustee empowered to executs this reporn as required by Chapter 807, Florida Statutes; and that my name
appwears i Blook 12 or Block 13 if changed. or on an attgchmepd with an address.,

- )
SIGNATURE: " W A
8l T AND TYP| A'PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona # \\




