FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

F ok e ok
DOCUMENT # NO5000007101 DA-05-2007 90032 036 THTOL.23
1. Entity Name
YESOD, INC.
Principal Place of Business Mailing Address
410 WARE BLVD STE 710 410 WARE BLVD STE 770 .
TAMPA, FL 33619 TAMPA, FL 33619
| (DT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CR2ED37 (12/08)
City & State City & Slate 4. FEI Number Applied For
20-3145651 Net Applicabla
Zie Couniry “p oy 5. Certificate of Status Desired d gg'gesqﬁ?:jm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCINTOSH, ANDREW L
101 E KENNEDY BLVD STE 2000 Street Address (P.Q. Bax Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Cede

8. The abovae namad entity submits this staternent for the purpose of changing its registered oftice or registered agent. or bath, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signale. typed of printec nama of registered agent and tla if anolicanle INOTE Reqisierad Ageni signalura raguired when renstanng DaTg
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution, O Added to Fees Florida Department of State
0. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
i3 D O velare TILE [ cnange [ Addition
NAME GRIFFIN, DAVID NAME
STREET ADDRESS | B0O 1/2 N CALHOUN ST SIREET ADDRESS
CITY-81-21F TALLAHASSEE, FL 32303 CITY -51- 2P
TILE 8] 1 pelete TITLE [J Change [ Addition
NAME BRAMWELL-GORDCN, VIVIENNE NAME
STREET ADDRESS | 12604 RIVERBIRCH DR SIREET ADUKESS
CITY-ST-2IP RIVERVIEW, FL 33568 CIlY-5I- 2P
TILE D O petete HIILE [ Change  [7] Addilion
NAME CHO, DONALD NAME
STREET ADDRESS | 6 KINGSLEY CT SIREET ADDRESS
CIY-SI-2IP NEWTON, PA 18940 ClY-S1-0P
TILE [ pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-2IP Cily-ST-4iP
NIt O Gelete 1LE Jcrange  [J Aduaiten
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE {0 Deteee nee O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oy -§1-2p

12. | heraby certify that the intormation supplied with this tiling does not quality for the exempiions contained in Chapler 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or lrustes empowered to axecute this report as required by Chapter 617, Florida Statutes, and that my namea apgears in Block 10 or Blogk 11 i

changed, of on an altachment with an address. wily all ather like empowered
_ 4@/2(@’} 57363 S-9806
\Date I

Daylime Phone #

SIGNATURE: Mo L—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR Dl‘JCTOR




2007 NWE%?PORATION ATTAGHMENT

DOCUMENT # N05000007101

1. Entity Name

YESQOD, INC.

Principal Place ot Businass Mailing Address

410 WARE BLVD STE 710 \ 410 WARE BLVD STE 710 plo) O(L 8
TAMPA, FL 33619 TAMPA, FL 33619 D

03202007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE N TH IS SPACE 4. FEl Number Applied For
20-3145651 Not Applicable

h 5, Ceriiticate of Status Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

o e KENNEDY BVD STE 2000 DO NOT WRITE
TAMPA, FL 33602
| IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cblgations of registered agent.

SIGNATURE
Signaluie. typed or prwied name of regisiered agent aqd titie ¥ agplicable. {NOTE: Regisisrad Agent signature requied when reinstatng) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Coniribuuon O  Addedto Fees

10. OFFICERS AND DIRECTORS

TTLE D

NAME GRIFFIN, DAVID

STREETADDRESS | 800 1/2 N CALHOUN ST
CITY-ST-2IP TALLAHASSEE, FL 32303

me D

HAME BRAMWELL-GORDON, VIVIENNE
SIAEET ADDRESS | 12604 RIVERBIRCH DR

CITy-s1-2p RIVERVIEW, FL 33569

TILE D
NAME CHO, DONALD

STREET AQDRESS 6 KINGSLEY CT
CITY -S1-2IP NEWTON, PA 18940 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
Civy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S3-2IF

12, i hereby certify that the information suppligd with this filing does not guality for the examptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director

of the corporaticn or tha receiver or rustee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes:; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: \)L,) — m é’«@«@—— Hl[ S+ 12 -635-G Ol

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phone *




