2006 FOR PROFIT CORPORATION FILED
< -~* ANNUAL REPORT Apr 05,2006 08:00 AM

DOCUMENT # P04000043737 Secretary of State

1. Entity Name
YODER BROS., INC.

Pringipat Placa of Busiess _ Maikng Address
2025 £, CR462 2025 €. CR462
WILBWOOQE, FL 34785 WILDWCOCD, FL 34785

IRERIORAIEAR

03292000 Na Chyg-F CRZEQI4 (11/05)

DO N OT WR!TE ]N TH !S S PAC E 4. FEl Numbar Applied For
| 56-2436830 Nt Applicatile
0 $8.75 Addmonet

Fee Required

8. Cerificate of Status Deswed

8. Name and Address of Current Registsred Agent

YODER, NATHAN DO NOT WR!TE

2025 £. CR462

WILDWQOD, FL 34785 ) IN THIS SPACE

8. The above named sntity submits this statement for the purpese of changing its registered office or registere;_d_s_geﬂt. or oth, it the Stata of Fladda | am familiar with, and accept
the cbligalions of segistersd agent

SIGNATURE

Sigrmiure typed o prinied mareg H 1@giStenBd dqend end oiie If appicatie, (NCTE Regisieres AQent sgnaturs requrred wiren isastanng) DATE
i i i o)
FILE NOWIl FEE IS $150.00 . 9. Elaction Gampaign Financing $5.00 roy Be UDo00G492822
Aftar May 1, 2006 Feo will be $550.00 Trust Func Conirtbution. 0 Added 10 Fees D.q;"l'l 9;0‘6..8{!080_313 ISB. DB
K OFFICERS AND DIRECTORS {
HLL P
MARE, YODER, MATTHEW L

STREET ADOAESS | 9255 CR 1280
Ty SI-21P WILDWOOD, FL 34785 L

HILL VP

NAMC YODER, NATHAN J
STALET ADDRESS | 2025 E, CR482
CIY-S1-27 WILDWOOD, FL. 34785

(%3 S
HAML YODER, JOSHUA

StRLeI apomess | 4775 SE 142ND PLACE
cm-slfﬁ?? SUMMERFIELD, FL 34491 DO NOT WRlTE

o Y IN THIS SPACE

NAME YODER, JULTA
STRECTADORCSS | 2025 € CR 462
LIty s1-2p WILDWOCTD, FL 34785

L

NAME

SHAELT ADDALSS
GITY-§1-0°

IHLE

HAML

SIRELT AUDHLSS
CiTY-5T-IF

-

12, 1 hareby cerlify that the Information supplied with This nr daed nat qualily for the exemplions comainad in C?vapzer 119, Florida Stalutes. | iurthar conlily that the :'nformat?on
Infhicaled on Wis report of supplemantal reper is rue an acourate ang thal rmy signature shall have the sarna legal effect as if meade under oath, that | am an officer or director
of the corporson of the recalver or irusiee empewsred to execute Shis report as required by Chapter GO7, Floritsa Statutes, and that my neme appears inBlock 10 ar Block 111

changed, ar an ar attastwmant with an addcess with ail othar like ampowerad,
¥ L C Phsidond 99; 2L
SIGNATURE! 014__&.9*3. o b

INTED NAME OF SIGNING OFFICEN Of mcﬂm Dyt Prgne ¥




