2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000005378

1. Entity Name

YES YOU CAN, INC.

Principal Place of Business . . Mailing Addre_ss
3651 ALLENWOOD STREET 3651 ALLENWOOD STREET
SARASOTA, FL 34232 SARASQTA, FL 34232
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4, FEI Number Appiied For
65-0946670 Not Apphcable
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8. The ebove 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
tne aphigations of registered agent.

SIGNATURE
Sipnatura, tvoed of pnnled name of registered agenl and Lite d applicanle. (NOTE: Regrsiarad Agani signalure required when renslatng) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by September &, 2006 Trust Fund Contribution (0 Addedto Fees
10, . QFFICERS AND DIRECTORS “ﬁ;‘fﬁ%‘&'\’f 3
TITLE D iy
NAME BURWELL, NINA M

STREET ADDRESS | 3651 ALLENWOOD STREET
crry-51- 2P SARASOTA, FLL 34232

TITLE D

NAME BETTS, LANDA

STREET ADDRESS | 1666 BAHIA VISTA -
Ciy-ST-2IP SARASOTA, FL 34238

T D

NAME BRATHWAITE, FRANCES
STREET ADDAESS | 878 HIGHLAND ST.

CITY-8T-2IP SARASOTA, FL 34234

TITLE

NAME

STREET ADDAESS
GCITY-§T-ZIP

TITLE

HAME

STREET ADDRESS
CIry-81-21#

TITLE
NAME
STREET ADDRESS -
CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contamed in Chapter 118, Florida Statutes ) further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or tha race:ver or trustee empowered 10 execute this repern as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with a, er hke empowered.
t/ﬂ ) 3‘*/ vl

SIGNATURE: 3 N\

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNINO OFFICER OR DIRECTOR Date f Dayima Pnone &




