i

P —

2006 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT _ Jan 30,2006 08:00 ANV
DOCUMENT # P03000086635 TR Secretary of State

1. Entity Name ]
YOLO OF NAPLES, INCORPQRATED

i

Principal Place of Busin:ess Maiting Addfess
487 27TH STREET SW 481 27TH STREET SW
NAPLES, FL 340117 ) NAPLES, FL 34717

i

| 1 - WA

01182006 No Chg-P CR2EG34 (11105}

DO NOT WRITE IN THIS SPACE =y Roa o

30-0165053 Not Applicabla
5. Certiicate of Siatus Desied. ~ []  $8-75 Additionar

Fee Required

&, f«la‘ms and Address of Current Registered Agent

454 27TH STREET Sw DO NOT WRITE
NAPLES, FL 34117 i IN THIS SPACE

'

i

8. The above named entily submils this statement for the purpose &f changing its registered office or registered agent, or beth, in the Siate of Florlda. § am familiar with, and assept
the obligations of registerad agent.

SIGNATURE. . - —
Slgnamre.lyped ar printed name of registerad agent & titls I appiicatie, {NOTE Regi Agent signaturs niquired whan /i3 CATE
: -
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contributicn, O Agdded to Fees

!
10, , " CFFICEAS AND DIRECTCRS ]
L P
NAME BRJTTp. MICHAEL K
STREET ADDRESS 27TH T 8W Y
il At AL IUDIOTRIS ]
- — - 42/0R/0E-80034~-018 150,00
NAME
STREET ADDRESS §
CHYY-ST-2IP
THLE ! B
HAME

s | DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CIFY-ST-2P

TNLE
NAME
STREET ADDRESS
CITY-5T-2P 1

fiLe
RAME

STREEY ADGRESS
CITY-ST-2P |

12, | hereby carti%;hét {he information supplied with this filing doas not qualify for the exemptions cantained in Chapter 118, Florida Stafiias. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal sffect as If mada under cath; that | am an officer or director
of the corporation or the rggeiver :?{' rugiec a wared to exbguta this report es required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Blogk 11 if

changed, oron a? atta addrgts, < ampowerad,
SIGNATURE! // 8 (06 837 777 5027

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




