ALBIOL & ASSOCIATES

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enmtdy Name
Y 2 K AB UNLIMITED INC.

DOCUMENT # P02000049630

Principai PMace of Business

2180 NW 65 5T.
OCALA, FL 34475

M3ling Address

1709 HARBOUR VIEW DR
LENOIR OITY, TN 37772

2. Principal Place of Business - No P.O. Box #

3 Maling Address

Fax:352-622-

FILED

Apr 20,2007 8:00 am

ecretary of State

04-20-2007 90092 015 ***150.00

GREENE, DON SR.
2180 NW @G ST.
QCALA, Fl. 34475

Sulte. Apt. ¥, etc. Suwite, Apt #, atc. 04172007 ChgP CRIEQ34 (12/06)
City & State Cuy & State 4. FE! Number Appiled For
30-0D69244 Not Aoplicatie
F) Country Zp Country $8.75 agonivest
5. Cersficate of Status Desired d Fon Remired
6. Name and Addresas of Current Registered Agert 7. Name and Addresa of New Regh A Agent
Name

Streat Address {P.O. Box Numbaer is Not Accepabla)

City

FL l Zip Coda

ent for tha purposa of changing N tedisteredt oMice or ragisterad agent, or both, in the Stae of Florda. | am familler with, and Aotent

AT - JRNET T cte[(tn/u7
M BATR

MOTE: Aayeartd A SoNdise fecuted wher cenkting)

FILE NOWI FEE IS $150.00
Aftor May 1, 2007 Foa will be $550 00

9. Eiection Campalgn

Trust Auna Contrgutian,

Fipancing $5.00 May Be
£ Addedw Feea

10, OFFICERS AND TIRECTORS . ZDDITIONS /CHANGES TG OFFICERS AND DIRECTORS i1 11

e [ 7 belete e )/ 3 change Adgition
WA GREENE, DONALD R SR. - Bogan  TJuey A R
STREEY aGoRess | 1709 HARBOUR VIEW DR. swsogss | VTS B ol ST

am.suiP | LENOIR CITY, TN 37772 GTY-§1.26 Ceola O 34UTS

™mE | VP O bt e N Ol Ctamge [ Additicn
HAME GREENE, JULIE P NARE

STREET AC0RESS | 2180 NW 65 ST. STREET AODRESS

CIFY-SF-2P QOCALA, Fl. 34475 iTY-$T-2P

E D {1 petete e [ Change [ Agdition
NALKE GREENE, DONALD R JR. HAME

STRET AbORESS | 2180 NW B ST, STREET ADGRESS

CY-ST-DP OCGALA, FL 24475 oY~ 5T-2P

me [ bpete TE O [ Addsor
NAME NEME

STREFT ADDFESS STREEY ADDRESS

oY-£7-TP CIY-ST-aP

ms [ Detes e Qo O Adktn
ReME HAME

SIRECT ADDRESS $TKEEY ARORESS

CerY-5T-0F CTY-5T-3P

ME [my me Doy 0 Akkem
HALKE e

STREET MORESS STRERT LO0RESS

my-§T-20 wTY-51-79

erod 10 execute 'S reoon a8

12. 1 héreby cetify that the infarmation supplied with tis Fing oes not aualify for the axemptions coma
Indicated on this report or supplemental repon is true and accurale rvd that
of e Corporation of e recawer or iruston empow
changed, a1 on an attachment with an address, with all other ke empowared

SIGNATURE: \Dematd. R Gustw se o

EEMATURS ANG TYPED OR PRINTED HAME OF SQNSIL OFFICER OR DIRELTOR

ssg-muroshallhuvame nmhna‘eﬁamasﬂmdemduoam Hmlanmdﬁccr director

raquire:

m Chapier 118, Rordda Statars, | turther cartify that the information
and that my name appears i Biock 10 Biock i

QA cﬂl -ilo c7(3‘S‘—'l) -5

Daytera Phora &

All-tn~ong, * 2012

APR 17,2007 01:05P ALBIOL & ASSOCT

352 622 4561

( 352) 81 S4SY

page 1



