FILED

‘ Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P01000049079 04-30-2008 90159 005 ***150.00

1. Entity Name
YBOR, INC.

Principal Place of Business Mailing Address . B 0 0 3222 2
= .

2852 20TH AVEN. P.0. BOX 48668

SAINT PETERSBURG, FL 33713  US SAINT PETERSBURG, FL 33743  US
R P[RR PR E
Suite, Apt. #, atc. Suite, Apt. 4, slc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3735967 Not Applicable
Zp Country Zp Couniry 5. Cerlilicate of Status Desirag Oc Eg,';esqx:;mal
&. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
I ; -r Nama —
DOLAN, MARK R ESQ. . MA%O‘B ANJ Lbﬁ.h;\g _ B - )t,SQ . i
2852 20TH AVEN, treet Address (P.0. Box Number is Not Acceptable
SAINT PETERSBURG, FL 33713 1277 BAYSHORE BLvDd
. City _ L Zip Code
LG ey BUMNE D A FL qu@?&‘

8. The above naaed antity,

mils this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and aceapt
the obligations of regis!

WY Mace . Doepp) ‘//zi/az

SIGNATURE
Signawre, typed or prnted name of registered agert and tte if apphcable, (NOTE Regstarad Agent signature required when 7ainstatmg) DATE.
FILE NdWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. B AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE T [ Delete ILE I Change [ Addition
NAME MARSHLACK, DAN NAME
STREET ADDRESS { 2852 20 TH AVE N STREET ADDRESS
GITY-ST-ZF SAINT PETERSBURG, FL 33713 CITY-ST- 2P
TILE P O Delste TILE [ Crange (3 Addition
NAME HAMMIL, CHARLES B NAME
STREET ADDRESS | 2852 20 TH AVE N STREET ADDRESS
GITY-S1-7IP SAINT PETERSBURG, FL 33713 GITY-ST-21P
TILE T O Delate TLE [J Change [ Addition
NAME DOLAN, MARK R NAME
STREET ADDRESS | 2852 20 TH AVE N STREET ADORESS
CITy-sT-2IP SAINT PETERSBURG, FL. 33713 CITY-ST-2P
TINLE ] Delete TLE [ Crange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
TME O pelete TILE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P . CITY-SI- 1P
TNLE [ oetete IHILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this liling does not gualify for the exemplions comained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report o, mental report is trus and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or directer
of the corporation of trustee ampowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachmen an addrass, with all other lke empowerad.

SIGNATURE: MAtk 2. Dotpra ‘//gg/o( 727 -9433.coy

SIGNATURE AND TYFED OR PRANTED NAKE OF SiGHING OFFICER OR DIRECTOR Daytre Prone #




