2086 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P02000107804 ecretary of State
1. Entity N
. - yoamePROPERTY NC 04-20-2006 90204 019 ***150.00
UFFOLK ) .
Principal Place of Business Mailing Address
5029 US 19 SOUTH 5029 US 18 SOQUTH
2. Principal Place of Business 3. Mailng Adaress
Suite. Apl. ¥, etc. Suite, Apl. &, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
41-2063267 Not Applicable
Zip Couniry Zp Country 5. Certificate of Staius Desired (] $8'75 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, JAMES" ,
! Street Address (P.O. Box Number is Not Acceptable)
8035 SEA RANCH DRIVE Sors S S e
HUDSON FL 34667
City Zip Code
Agw) bond facpiny FL | **3%.r).

B. The above named entity subm\ts this statement for the purpose of changing its registered office or registered ageni, or pottf in the State of Florida. | am familiar with, and accept

the obligations of reglsleraﬁir:n‘"7
SIGNATURE /Arw(a 9/ 3'0’/ & &

Signaluee, typed o prm narmg of registered agen! and bile 1 apphcabie [NDTE Registared Agent sgnalure reousad when rinsialng) DATE

7 FLE NOWII FEE 1S $150.00..
: : After May'1, 2006 Fee Will Be'§550. 00 .
Make Check [Payabie to Flonda Department of. Slate

1

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE D ] pelete TITLE [ change  [T] Acdition
RAME DUNN, RACHEL NAME

STREET ADDRESS | 12810 WILLOW DALE WAY SIREET ADDRESS

CITY-S1- 2P HUDSON FL 34667 CITY-ST-2iP

THLE VP 1 Delete TILE [ change [ Addition
NAME COMBS, STEVEN HAME

STREET ADDRESS 113117 SHADBERRY LANE STREET ADDRESS

CITY-5T-2IP HUDSON FL 34667 CITY-S1-2tP

TILE C O Detete THLE [JChange [ Addition
NAME COMBS, JOANN M o wame L

STALETADDRESS”| 5035 SEARANCH DRIVE UNIT 502 STREET ADDRESS

CY-ST-2P - (HUDSON FL 34667 CIvy-ST-2IP

TILE O Delete TME ’ {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

HLE 7T elere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-S7-ZIP

TITLE O Dealete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | nereby certify that the information supplied with this tiing does not quality for the exemplions centained in Section 119, Florida Statutes. | further certify ihat the information
indicated on Ihis report or supplemental report is true and accuraie and that my signalure shal! have Ihe same legal eifect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all ather like empowered.

SIGNATURE:

3/ f06 IL7-847-2T 20

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Caytma Phone 4

SIGNATURE AND




