FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

ecretary of State
PE?myCNli“QAENT # N0600001 0605 04-04-2007 90170 049 ****70.00
YOSHUKAI TESTING BOARD, INC.
Principat Place of Business Maikng Address
738 NE 7TH AVENUE 738 NE 7TH AVENUE
GAINESVILLE, FL 32601 GAINESVILLE, FI. 32601
S — (AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252007 Chg-NF' CR2EQ37 (12/06)
City & State City & State 4. FE! Numlger Applied For
AC 8783968 Not Applicable
Zip Counmry Zip Country - - $8.75 adaiional
5. Certificate of Status Desired E{ Fee Required‘
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent

Name
WILSON, MARY ANN CPA
1238 RIDGEWOOD AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City F L Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigresre. typed of prewed neene of regeered sgem snd wie £ appicabie, (NOTE: Regaterad AQerd sgiainie Fequeed whaih Fenstaiig) BATE
Fillng Foe is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribustion. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P/D O petere TILE Ocrnge [ addition
NAME MCCLERNAN, MICHAEL H NAME
STREETADORESS | 738 NE 7TH AVENUE STREET ADORESS
Loy-51-29 GAINESVILLE, FL 32601 COy-S1-2P
nnE STID [ beiete TiLE [JCrange  [] Addition
NAME MOORE, WILLIAM T i1l NAME
SIREETADORESS | 1301 OAK FOREST DRIVE STREET ADDRFSS
CIY-51-2P ORMOND BEACH, FL 32174 CiIY-S7-2P
HILE VPO [J oetete L [Ccrange [ Addition
HAME BUSH, ROBERT NAME
SIREET ADDRESS | 1062 GENEVIEVE AVENUE STREET ADDRESS
CHY-ST-2P ROCKLEDGE, FL 32955 CITY-5T1-2P
HILE 3 pewere LE Ocrange [ addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-29
LE [ peters LE [OJchange 3 Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-DP CITY-§T-21P
TLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CrY-ST-2P

12, ! hereby ceniz‘smm the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signanre shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recetver of trustes empowered to execute this report as required by Chapter 617, Horida Stanites; and that my name appears in Blook 10 of Block 11 6
changed, or on an attachment with an addmess, with atl other like empowered.

SIGNATURE: (WM 2 Ml ([ oun T Moove TL _ 3- 3007  3%6-675-13%%

BIGNATURE AND TYPED OR PRINTED NANE OF B1GNING OFFICER OR [RRECTOR Cayune Fhane 8

t




