2006 FOR PROFIT CORPORATION May 02{1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000099516 Secretary of State
1. Entity Namd 05-08-2006 90277 005 ***150.00
YELTU, IRC.
Principal Place of Business Mailing Address
3865 ST. JOHNS AVE., #2 3865 ST. JOHNS AVE., #2
IACKSONVILLE, FL 32205 SACKSONVILLE, FL. 32205
P s 000 R A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E(34 (11/05)
City & State City & State 4, FEI Number Applied For
16-1628798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese'ggqur:;ﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
mﬁvﬁ—ﬁ 4/ 73 g ﬁ@m SELZ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 82285~ 3 22 33
Gity FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tarniliar with, and accept

the obligationg of registered agent.- o
KaLbH. L [Hey 4 94 ‘.

. typed or prinled nagls o regasianed apent and iitie if apphcable. ’ (NOTE: Regrsterad Agant ignanso requirad when renstatng)

FILE NOWIE! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete I THLE O crange [ Addition
RAME UTLEY, RALPH L . . Z NAME
STREET ADDSESS mouwﬁf?j‘?ﬁtzmggfﬁl TREET ADORESS
oi-s-7p | JACKSONVILLE, FL32286— 32233 CIFY-ST-23P
TME ] petete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIE ] Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2Ip CITY-S1-2I9
TILE [ elete TMLE O Change ] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-5T-2IF
THLE . [ Detete TILE [ Change  [J Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
me [ Deiete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-5T1-2IF

12. 1 hereby cestity that the information supplied with this ﬁl:’:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the recejuer or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; ang that my glarme appears in Block 10 or Block 11 if

changed, or on an attachpéntAvith an adgress, with all other lige empowered. o
/b 3 v FY J0¥-6 02

SIGNATURE: :
aytme Phone §




