FILED
2007 NOT-FOR-PROFIT commmmou Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000008133 Secretary of State
1. Entity Name 02-08-2007 90036 024 ****g] 25
THE YAH-YAH GIRLS, INC.
Principal Place of Business Mailing Address
109 TOCOPILLA ST 109 TOCOPILLA ST Yuulivuv
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
A A R ek
2 Principal Place of Business - No P.O. Box # 3. Maiing Addross i’if: Hlil J iR il
Suite, AplL #, etc. Suite, Apt. 4, etc. 01072007 Cha-NP CRZED37 (12/06)
City & Swate City & Stalo 4. FE Number Applied For
37-1475987 Not Applicable
Zip Country Zip Couniry 5. Corfificate of Status Desired o g‘g .75 Addntional
6. Name and Address of Current Regl o Apent 7. Name and Address of New Registered Agant
Name
KEARNS, JANICE
109 TOCOPILLA ST Streat Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL I 7ip Code

8. The above named entity submits this statement for the purposa of changing #s registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
tha obligations of regrsterad agent.

SIGNATURE

SIpresarn, typadt Or privtied rastey of L (NOTE: Rigrrierad Agert signehere requimec) whes reinsiating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Mzke chock payabie to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11". ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ; 1 Desete TMLE mmm [ Addition
STREET ADDRESS. | 3406 ST E. RIOX CT STREET ADOFESS s
oTv-sizp | PUNTA GORDA, FL 33950 oY 517 ql AL W'% 4;,«-,4 el B B27. red
mE vO {0 Dotete TMLE vV P ? 'Ectmp [ Addition
wE MOWRY, JOLENE N To ANvn DOAJS
STREET ADDRESS | 5241 ALMAR DR SIREET ADDRESS k1771 S;—‘, ﬁd!l’ a_,
G i | PUNTA GORDA, FL 33950 waw |G Hiepn Fl IHED
e T [ peet= TE Ot [ Aadition
NAME KEARNS, JANICE NAME
STREET ApORESS | 109 TOCOPILLA ST STREEY ADDRESS
ony-Sy-zp PUNTA GORDA, FL 33983 cy-S1-ap
me S O Desete e 5 . . JRQ crenge [ Adaiton
NAME KUEHN, CLAIRE NAME “THSe Ol inse. /U,;_L,g/a.sl’/
STREE ACORESS | 220 LIDO DR STREEF ADDRESS i7 50 éz 0{

N7 ’ A3
an-stzr | PUNTA GORDA, FL 33950 arv-st-zp ,f;wufﬂ %ﬂﬁ i TS7 5T
e [ detete TILE DOcrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sr-ap CIY-SI1- 21
TILE 7 Detete TALE . Dcrenge [ Aadition
NAME NAME
STREET ADGRESS STREEY ADORESS
CY-ST-aP ony-St-ap
12. | her that the information suppéod with this filing does not qualify for the contained in Cl 119, Rorida Siatutes. | further information
S o o Lot ol s e e e
cu:p:g“m o Wﬂm&e repcnas oquil by er My Name appaars n or i
SIGNATURE: » A=4-d7 QY 2% JL5/
AND TYPED OR OFFICER OR DIRECTOR Dgct Darytarie Phone §




