-

2008 FOR PROFIT

~ ANNUAL REPORT (AR}

CORPORATION

DOCUMENT # PO0000057405

1. Entity Name

YELLOWHAMMER CONSULTING, INC.

Principal Place of Business

Maling Address

S M Do (O s

PO o
SMHRANMAR-BEACH 32550
2. Principal Place of Buginass - No P.G, Box # 3. Mailing Addrass

A eadond [Deabs

FILED

Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90008 011 ***150.00

IR R MA

1st MOORE

CR2E034 (10/07)

Suite, Apl. #, etc,
ch\e_
City & State .
Neceuclle

Suile, Apt. #, eic.
{one
Cigy & State

reeuille

4. FEI Number

Apptied For

59-3653341

Not Apglicable

LINDNER, CURTIS
PO BUX- 8445

Zp Couniry Zip Country ! £8.75 Additionat
’ < C : . Certificale of Status Desired . ona
_3; '—LX C =2 - % 5 ificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MiAMAR-BEAGCH FL-32660— - -
City Zip Code
Necey e FL | 213 s=

1he obligations of registered agent.

SIGNATURE

Contin & v

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or £oth, in the State of Florida, T am familiar with, and accept

23(\?\0% M‘%‘&S& O Ay

Signawre, Iyped o preved name of regesleed agart and tie apphoatio

(GTE Feginitaras AJori SURaLITE SQUIaD v Qinstabeg)

\ DaTE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Desetc e s On \\( (XCoange [ gsition
NAME LINDNER, CURTIS HAME
STREET ADDRESS | Re-BEN-8125 STREET AO0RESS | |\ M eadcus Weoods (an
SITY-ST-7P  HeHRAMAR-BEASH T 32880 CITY-ST-Z8° MNiceodlle.  Flocoden 22551 ‘?\
TRk {7 Deete e ' [lCrange  [] Addition
HAME HAME
STREET ADDRESS STREEY ADTRESS
SITY-5T-7iP CITY-§7- 2IF
T O Detete TLE [ Change [ Addition
HAME - — et 2 o - o T -—- T T - TR OMAMET T T T T T T e T T e T P e —
STREET ADDRESS STREET ADDRESS
ITf-S1-2IP CHY-S1-7IF
THLE O Detete THLE [ Change [ Addition
HAME MAME
STREEF ADDRESS STAEET ADDRESS
£y -ST- 2P CITY-S1-7IP
313 ] Deiete TTLE [JChange  [J Acdition
HAME NAGE
STREET ADDRESS STREET ADZRESS
CITY-§7-212 {ITV-S1-71P
TITE [ Delete e O Change [ Addition
Mgz HAME
STREET ADDRESS STAEET ADORESS
oITY -ST-2IF QITY-5T- 21

Cwiten

SIGNATURE:

\

12. | hereby certity that the information suoplied witk ihis filing does net qualify for the exemptions contained in Sectior 118, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trie and accurate and that my signature snall have the samea legal eftec! as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this repon as required oy Chaper 607, Fiorida Swatutes: and that my name appears in Bloek 10 or Block 11
it changea, or on an aftachment with an address, with ail olher like empowerec.

(! sloy SH-CARE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Cuwa

Dy Fiore »



