FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M59802

1. Entity Name

NAT H. YAMRON, INC,

ecretary of State

04-17-2006 90336 001 ***150.00

Principat Place of Business

380 BROAD AVE. SOUTH
NAPLES FL 34102

Mailing Address

380 BROAD AVE. SOUTH
NAPLES FL 34102

VRO

2. Principal Place of Business 3. Malling Address
Suile. Apt. #, elc. Suite, Api. #, etc. st MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4, FEI Number Applied For
65-0013344 Not Applicable
Zi Count t it
ip untry Zip Country 5. Certificate of Status Desred O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAMRON, BRUCE

Sireet Address (P.O. Box Number is Not Acceplable}

NAPLES FL 34102
280 Broed Qu . S,

City Zip Code

FL

8. The above named enitity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. lypad of proics name of regstered agent and I 1 apphcable {NOTE Regisicied Agenl sionature réquied when instalng) DATE

. FILENOW! FEEIS §15000. - : -
;. ~"After May 1, 2006 Fee Will Be'§550.00 - .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution. [}

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete - TILE [Change  [3 Addition
HAME YAMRON, BRUCE NAME
STREET ADDAESS | 1300 3RD ST. SOUTH smoaness | 8D Rrood Ow, S
Gy -S1-2IP NAPLES FL 34102 CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-$1-7P
TLE 1 Detete THILE [ Change {7 Addition
NAME | _ s e _ . o R
STREET ADOFESS h - o STREET ADDRESS T o
CiTY-§T-29 CIFY-ST-2P
TinE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADBRESS
CIrY-S1-21P CITY-ST-2P
TME [ petete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-8T-21P
TITLE [ pelete TITE O Change T Agdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7ZIF

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cantained in Section 119, Florida Statutes. | further certily that the information
indicated an this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with %ﬁss. with all other like empowered.
SIGNATURE: __X , A Broce M omon

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239 - 2bl-y07

Dayrmo Phane &

qlylos

Date




