FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 000059195 04-27-2006 90170 009 ***1 50.00
1. Entity Name '
HERE YE THERE YE COMPANY

Principal Place of Business Mailing Address ' fUuoU -

1313 5. MILITARY TRAIL, #181; 1313 S. MILITARY TRALIL, #181; i

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

ARG R

04252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR Ao Py

65-1114523 Net Applicable
8. Certificate of Status Desired O E::Eq ﬁ“"“ﬂl

8. Name and Address of Gurrent Registered Agent ' p—

?%HSA.Rﬁﬁr&g?(NTEAIL, #181; DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent. - -

SIGNATURE
Signature, typed or printad nama of ragistarad agent and btie A applicable. (NOTE: A raquired whan rei va) DATE
ILE NOWT! IS $450.00 9. Election Campaign Financing $5.00 MayBe
mf ..EYN1' zml;sFFE.E' wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TIRLE DCEC
NAME CLAHAR, SHARON E

STREETADDRESS | 1313 8. MILITARY TRAJL, #181;
CITY-5T-7P DEERFIELD BEACH, FL. 33442

TIE P

NAME CLAHAR, SHARON E

STREET ADDRESS | 1313 8. MILITARY TRAIL, #181;
CITY-SI-ZIP DEERFIELD BEACH, Fi_ 33442

TLE Vi
NAME CLAHAR, SHARON E

STREETADDRESS | 1313 S, MILITARY TRAIL, #161; .
eny-s-2¢ | DEERFIELD BEACH, FL 33442 DO NOT WRITE

wi | CLAMAR, SHARONE IN THIS SPACE

STREET ADDRESS | 1313 . MILITARY TRAIL, #181,
CITY-§7-ZIP DEERFIELD BEACH, FL. 33442

TITLE Cc

RAME CLAHAR, SHARON E

STREET ADDRESS | 1313 8. MILITARY TRAIL, #181;
CITY-ST-2P DEERFIELD BEACH, FL 33442

THLE T

NAME CLAHAR, SHARON E
STREETADORESS | 1313 S. MILITARY TRAIL, #181;
CITY-5T-ZP DEERFIELD BEACH, FL 33442

12. | hereby n:em‘iz that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -—2’0\4’-’0\ C@aL_SHAKw CLAMR Prosident  0¥/o5/oc QASDYAC-Y (TR
4 Date Dyt

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DREGCTOR ma Phone #




