FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

VENT JQ?B';;’ AL REPORT Secretary of State
pocu # 07-11-2005 90196 045 ***150.00

1. Entity Name
Y R RESOURCES, INC.

Principal Place of Business

116 CENTER ST 20062505

DAYTONA BCH, FL 32117 IS us i

s e s R A TAERRTARAA

L C earters
Sulte, Apt. #, etc. Suite, Apt. 8, etc. 07072005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Number Applied For
Deayrowa Ben Qk FU ~ 59-2839749 Not Applicable
Ze County :z_;;.p NI f_‘;“”g \ 5. Cenificate of Status Desired [ fg'ﬁfgq Addijonal
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Reglsterod Agent
Name

BUCKINGHAM, SONDRA
112 CENTER ST Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117

City FL | Zip Cods

8. The abova named entity $ubmits this statement for
the obligations of registered agent. /
7 D,

hose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and a¢cept

" A p- —
SIGNATURE Snk Bl 7/ 7/ 25
Cigr gAyped #me of rsgﬁgsm and title ¥ applicable, {NOTE: Registered Agent signature required when relnstating} / /ﬁATE
FILE NOWII! FEE IS $150.00 9. Election Campsign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cortribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pejete TITLE [ Change [ Addition
NAME BUCKINGHAM, SONDRA NAME
STREET ADDAESS | 112 CENTER STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-ZIP
e ST O Delete TME ] Change [ Addiien
NAME WOLFF, SANDRA L. NAME
STREET ADDRESS | 2729 SABAL PALM DRIVE STREET ADDRESS
CImY-g1-219 EDGEWATER, FL 32141 CITY-ST-ZIP
TLE [ Delete TME [ Change  [] Addttion
RAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2P
TME [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o empowared, /7 /77 /O -
o/

Deytime Phone #

of the corporation or the raceiver or frustea empowered to exe
changed, or on an attachrnent withédn address, witTRll ojhg

SIGNATURE:

NAME OF SIGNING OFRCER OR DIRECTOR




