2006 FOR PROFIT CORPORATION

FILED 7

ANNUAL REPORT

DOCUMENT # P04000041320

1. Entity Name
YO EDDIE, INC.

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90280 001 ***150.00

Principal Place ot Business

5416 HAMILTON COVE
PACE, FL 32571

Mailing Address

5416 HAMILTON COVE
PACE, FL 3257

60027650

— ! IR A

2. Principal Place of Business 3. Malling Address
- - Foe
Sulie, Apt. #. ele. Sulle, ApL. #, etc 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0816576 Not Applicable
Zip '90umry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BASS AND SANDFORT ACCOUNTANTS, PA - S _
13071 W GARDEN ST Strest Address (P.O. Box Number is Not Acceptabla} -
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the Stale of Flerida. | am familiar with, and accept

the obligations of registg:ed agent.
e -

SIGNATURE

Signature, lyped ur‘ﬁj;.ugéd name ol registered agent and iitle {f applicable

(NOTE: Registered Agen! signatute requiret when rainstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete TITLE [ Change [ Addition
NAME VAKS, EDWARD NAME

STREET ADDAZSS | 5416 HAMILTON GOVE STREET ADDRESS

CIY-ST-2IP PACE, FL 32571 CITY-ST-2P

THLE VvPD L1 Detete TLE [Ochange [ Addition
NAME VAKS, CHRISTINE NAME

STREET ADDAESS | 5416 HAMILTON COVE STREET ADDRESS

CITY-ST-21P PACE, FL 32571 CITY-S§T-2IP

TILE [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS —— STREET ADDRESS - |- - — ————— —_
CmyY-ST-2IP CmyY-8T-2IP

TILE L] Delete TILE [ Charge  [7] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-ST-2IP

THLE [ Detete TITLE [ Change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2iF

THLE [ Celete TME [ Change [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CIY-S7-7IP CITY-§T-21P

12. | hereby cenily that the information supplied with ihis filing does not quality lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental repart is true and accurale and that my signalure shall have the sama legal eflect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute 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 gt chment with an address, with all opfer ke empowered.
SIGNATURE: ool (ks {/ 7/ Ob

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

450 995 0

Daytme Phana ¥




