FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

)
1, Entity’fame '
YBOR, INC.
Principat Place of Busingss Mailing Address IV
2852 20TH AVE N, P.0. BOX 48668
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33743  US
R (R T
Suite, Api. #. etc. Suite, Apt. 4, elc. 04273007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3735867 Not Applicabie
i Counlry i Country 5. Certificate of Stalus Desired O $8.75 addaitiona
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narne

DOLAN, MARK R ESQ.
2852 20TH AVE N. Street Address (P.O. Box Number is Not Accepiable)

SAINT PETERSBURG, FL 33713

City FL I 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 wilth, and accept
the obligations of registered agent

SIGNATURE C/Zaq//()?__'

Sigmature, typed o punled name of regisTesad agem snd Mie o applicabile (NOTE Regisierae Agent signalw e regired whan réinstanng) DATT
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TITLE T ) Mange [ Adition
AN MARSHLACK, DAN e | prarshiodsy Do N
stAceT A0DRESS | 412 EAST MADISON, 10TH FLOOR LI 7S 2 20t A
CITY-ST-2P TAMPA, FL 33602 CITY-S1-2p %P&kﬁ_ 33713
UTLE P [ Delete LE .67 Mﬂge ] Adgition
MAME HAMMIL, CHARLES B NAME @i 1) L/
STREET ADDRESS | 412 EAST MADISON, 10TH FLOOR QR AR DpTA 4O B
orvestzp | TAMPA, FL 33602 avsiar (gl Zebe FC 33N
ILE T 7 Delete THLE [BTange [ Adcition
NAME DOLAN, MARK R NAME A n g i ﬁ.
STRECT ADLAESS | 412 EAST MADISON, 10TH FL - STREET mm&ss:lza)9 i ﬁ-ﬁ"‘\ Ay
Giv-sr-2p | TAMPA, FL 33602 Crv-sr-ap (.f_r ,i,k Eo T3
e O oelete LE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OmY-S§T- 2P CITY-S7-2P
e [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-5T-2P CITY- ST ZIF
TITLE 1 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
OITY-57-2IP CITY-57-7IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report peUppibmenial report is true and accurate and that my signature shall have the same legal sifecl as if made under oath; that f am an officer or director
of the corporation i trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111l

changed, or on anavtachment address, with ali other like empowered.

fartt £ Doger) o> ot ssesls

TED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Davime Phone #




