2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0O7000009568 .- . N - A B
1. Entity Name ‘ it P S et i)
YESS! OF NORTHEAST FLORIDA, INC. 5 ,n AR ”
- - 08SEP 26 Afil: 18
Principal Place of Business Mailing Address -,f._ .i rn I'('.’ e e
330/IVY STREET P.0. BOX 2678 Cilh ""\““S"*EL' 3 hA
IACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32203  US “ShAvact, FLORIDA
e — KR EAON AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired # ?i'gilﬁf:;ﬁo"m
6. Name and Addrass of Current Registored Agent 7. Namo and Address of New Registered Agent

Name

KENNEDY, TAZENAE
330 IVY STREET Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32206

City FL | Zip Code

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

the obligations of registered agey
1/01]08
/I ode

SIGN,
ﬁ%ams. wﬁor printed meWr\d lithe ifappl}a)‘// \ (NOTE: Regislered Agenl signatura required when renstating}
\_/ v /

L{ Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution, | Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P 3 pel TILE — g e = nge [ Addition
Dete 20013538553
NAME JOHNSON, RODNEY NAME 09/26/08--01083--014  *#51 .25
STREEF ADDRESS | 3000 RHONE COURT STREET ADDRESS b TOL e
CITY-ST+ZIP JACKSONVILLE, FL 32208 CITY-ST-ZIP
TITLE VP [ pelete TmE [ Change [ Addition
MAME BROWN, DAYAN S NAME
STREET ADDRESS | 3653 WEST 15TH STREET STREET ADDRESS
EITY-ST-7IP JACKSONVILLE, FL 32254 CITY-51- 2P
TINE TREA 3 Delete TITLE [ change [ Aadition
NAME BROWN, SHAKITA J HAME
STREET ADDRESS | 1817 EAST 25TH STREET STREET AGDAESS
CITY-ST-2IP JACKSONVILLLE, FL 32206 CITY-ST-2IP
TITLE SECT [ pelete TITLE O Change [ Additien
HAME NORRIS, CHARLENE HAME
STREET ADDRESS | P.O. BOX 2678 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32203 CITY-5T-2ZiP
TITLE 7 velete TITLE ?MWW [0 Change  XePAddition
NAME NAME @ﬂv\’“' EBYYLI-"—O" R
STREET ADDRESS STREET ADDRESS | 127755 WGM& frive TU
CITY-57-2P £ITY-5T-2P éb,gksqm LL!j JA4 3ad09
THLE O petete TME ' [ chaage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 or the r trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar;a?’n an address, with all other tikgrempowered.
SIGNATU R

—— fmded /o[58 (3ot 54500

Daytina Phona ¥ i

(=~ — Alar .



