FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

N
1. Entity Name
KOYOQTE, INC.
Principal Place of Busingss Mailing Address NMUVLUJNEG
2707 E. 158TH ST. 2707 E. 15TH ST.
CEDAR GROVE, FL 32405 CEDAR GROVE, FL 32405
Suite, Apt. #, etc. Suite, Apt. #, et
o uite, Apt. #, etc 03162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
i 59-3701225 o Mot Applicable
— Zip T T Count Zi iti
P . Ky P Country 5. Certificate of Status Desired d $3'75 A_c!dmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CLEMMONS, KODY R
2707 E. 15TH ST. Street Address (P.O. Box Number is Not Acceptable)
CEDAR GROVE, FL 32405
'/ A City FL ] Zip Cods
‘8. The above named entity syib isAfiepdnitor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  Lam tamiliar with, and accept
the obligations of regisler_g x
SIGNATURE
Signature, lvpy.‘ _ v"?me of registered agent and tite # applicabde. (NOTE: Registered Agent signature required when reinstating) [ ! DATE
FILE NOWIIL FEEV Vls $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change 3 Addition
NAME CLEMMONS, KODY R NAME
STREET ADDRESS | 2707 E. 15TH ST. STREET ADDRESS
CY-ST-2IP CEDAR GROVE, FL 32405 CITY-5T-2IP
TILE D _ I %[ﬁmh e -—_— 2. Crange- -2 Addition
NAME CLEMMONS, ROGER F NAIE
STREET ADDRESS | 2707 E. 15TH ST. ce ’ DRESS
CITY-ST-7iP CEDAR GROVE, FL 32405 CITY-ST-2IP
TITLE D [ Delete TMLE [J Change [ Addition
NAME CLEMMONS, JERI L NAME
STREET ADDRESS | 2707 E. 15TH ST. STREET ADDRESS
CITY-5T-21P CEDAR GROVE, FL 32405 CITy-8T-2IP
TILE T Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME © R wave
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITy-51-21P
VITLE 2 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /\ CITY-ST-2IP
e
12. [ hereby certify that the information supplied with thigAiling gegs not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tfe and ate-gad tht my signature shall have the same legal effect as if made under cath; that t am an cfficer or director
of the corporation or the receiver or trustee empo¥e gplort as required by Chapter 607, Florida Stefytes; and that rpy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; dred. § !
SIGNATURE: / 6/0 b
SIGNATURE ARD ryﬁ?ﬁﬁmrm ufz OF S1GNING DFFICER OR DIREGTOR 4 £ Tae Daytime Phong ¥

/ [



