2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). __ Mar 15, 2006 8:00 am

DOCUMENT # P01000005758 Secretary of State
1. Entity Name . -
03-15-2006 90117 009 ***150.00
YATES MANAGEMENT, INC.
S

Principal Place of Business Mailing Address
1104 N. PARSONS AVE. #éfC/ 1104 N. PARSONS AVE. #{ C/
T T Hllum H“lm”l“ ||”“|H}||“' IIN “‘I' Il'l’ l"l‘ Ilm mlm " 'll‘
2. Principal Place of Business 3. Maling Address

Suile. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

) 65-1072463 Nol Applicable
ap Country Zip Couniry - 5. Cortilicate of Status Desired O ?i.g;gs:étional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TP;SSEéhEDEFE\ﬁIE-EV VgRlVE Street Address (P.O. Box Number 1s Nol Acceptable)

RIVERVIEW FL 33569

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 famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o prted name of regastered agent and lide 0 apnlicabie (NQTE Registered Agent signalire reaurnd when feansinbng ) DATE

. FILE NOW!! FEEiS $150.00.
W After May 1, 2006 Fee Wil Be $550.00 .
_Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Delete TLE O change [ Addition
NAME YATES, JAMES N NAME

SIREET ADDAESS 111213 CREEKVIEW DRIVE STREET ADDRESS

ciry-57-2P  FRIVERVIEW FL 33569 CITY-ST-21P

HLE O pelete TIFLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy-ST-2p CITY-ST-21

o . _ Tlogme . me 1. ) o "] Crange __ [T Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-SI- 2P

TILE [ Deiete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 7P

TMLE O setete TITLE [3 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P oY-S1- 7P

TIMLE 7 Detete TITLE [J Change ] Addition
NAME HAME

STREET ALTRESS STHEET ADDRESS

CITY-S1-7IP CIRY-S1-7P

t2. | hereby cerlify thal the informatio
indicated on this report or suppler
of lhe corporation or the receiver
if changed, or on an atiachment

SIGNATURE:

upplied with ths filng does nol qualify for the exemplions centained in Seclion 118, Florida Stalutes. | further centify that the information
a1l report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowe;gcél XECL oty re%s reguired by Chapier 607, Florida Statutes; andg thal my name appears in Block 10 or Block 11
. witprhll ghher Jike .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytmo Phone ¥




