. 2007 FOR PROFIT CORPORATION FILED

i

ANNUAL REPORT — May 03, 2007 08:00 A

DOCUMENT # P02000099516

- Eniy aome Secretary of State
YELTU, INC.

Principal Place of Business Mailing Address

3865 ST, JOHNS AVE,, #2 3865 ST. IOHNS AVE,, #2

IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

L

04302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AoEaTe

16-1628798 Not Applicable

O $8.75 Additional

. Tfi f i
5. Certificate of Status Desred Fes Required

8. Name and Addrass of Current Registered Agent

g;ral'aE;bRE%P}s.'TlhEET DO NOT WRITE
ATLANTIC BEACH, FL 32233 . IN THIS SPACE

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 with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, yped ¢ prnisd name of regisiered wgant and Ltk d applicabla. {NOTE: Registered AQent signatura requirea whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be e -
Atter Miay 1 2007 Feo wil be $650.00 Trust Fund Contributon. [ Added to Fees LDCan0TEe05d

652320093 -008 150, 80

10. OFFICERS AND DIRECTORS ]

TIMLE D

NAME UTLEY, RALPH L

STREET ADDRESS | 4735 OCEAN STREET

Cary-S1- 2P ATLANTIC BEACH, FL 32233

TILE

NAME

STREET ADDRESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TTLE

NAME

STAEET ADDAESS
CiTY-§T1-2IP

e
NAME
STREET ADDAESS Co
crv-si-ze |

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made ungier oath; that | am an officer or director
of the corporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my/hame appears In Block 10 or Block 11 if

changed, or on an attachmen| an addrgss, with all othegjixe empowered.
M M/ ?133 0] RY- 794-6402

SIGNATURE:
FRIGNATURE J/ND TYPED OR PRINTED nuzfs SMINING OFFICER OR DIRECTOR Daybma Phone #

4




