FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000078328 y 01-17-2006 90256 00Z ***150.00

1. Entity Name

THE YELLOW DOOR, INC.

— - - fuUUUwE T
Principal Placs of Business Mailing Address '
225 E. LEMON STREET POST OFFICE BOX 24628
SUITE 300 LAKELAND, FL 33802

LAKELAND, FL 33801

Suita, Apt. #, etc. Suite, Apt. #, atc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ~Up I | Applied For
- _ao q 8(01 3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?i‘g;ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTERBAUGH, ROBERT E i
295 E. LEMON STREET Strest Address {P.0. Box Number is Not Acceptable)
SUITE 300
LAKELAND, FL 33801
City FL | Zip Code

8. The above named antity submits this stalement lor the purpose of changing its registerad office or registerad agent, or both, in lhe State of Florida. | am famifiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Signatute, typed of prnied nama of reg agent and tile if (NOTE: Regisiered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE O change [ Addition
NAME LACHAMBRE, CORY NAME
STREET ADORESS | 225 E. LEMON STREET #3060 STREET ADDRESS
CITY-51-2P LAKELAND, FL 33801 CITY-S7-2IP
TITLE D O Delste TIILE [ change  [) Addition
NAME LACHAMBRE, NICOLE NAME
STREETADORESS | 225 £. LEMON STREET #300 STREET ADDRESS
CITY-§5-2IF LAKELAND, FL 33801 CITY-51-2P
TLE D 0 oelese it O change [ Addition
MAME PUTERBALIGH, ROBERT E MAME
STREET ADDRESS | 225 E. LEMON STREET #300 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TMme O pelete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or direcior

of the corporation 8 receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., of on a i an a s, with allﬁ$pwered.
augh

SIGNATURE: _ Robert E. Puterb /-5-0b GL3 83 &5t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisme Phone ¥




