FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085695 5 04-10-2006 90327 030 ***150.00

1. Entity Name

YCOUR BROTHER'S KEEPER, INC.

Principal Place of Business Mailing Address
2819 16TH AVE SOUTH 2819 16TH AVE SOUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712 2 0 027 1 95

LA EMR RN R

03282006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoied Far

20-1286834 Not Applicable

$8.75 Additional
Fes Required

5. Certificale of Status Desired O

6. Name and Address of Current Ragistared Agent

5619 16511 AVE SOUTT DO NOT WRITE
ST PETERSBURG, FL 33712 IN THIS SPACE

8. The above named enlity submils this slatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
{he obligalions of registered agent.

SIGNATURE
Signatura, lypea of pnnted name of registerea agent and ttle 1l apphcable, (NQTE: Registerac Agent signature required when rainslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees
10. - QFFICERS AND DIRECTORS ]
TLE P
HAME MCCREE, SHERMAN

STRECT ADDRESS | 2818 16TH AVENUE SOUTH
CITY-S1-21P SAINT PETERSBURG, FL 33712

TITLE

NAME

SIREET ADDRESS
CiTy.ST-21IP

fimg
NAME

i DO NOT WRITE

s IN THIS SPACE

HAME
SIREET ADDRESS
CiTy-Si-21P

HILE

NAME

STREET ADDRESS
cHy. §1. ap

Tne

NAME,

SIREET ADDRESS
Qry-s1-21p

ed,not qyalify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
curaie anfl that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
grecuigyhif raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if

(/%PQMM mcfﬂf¢ 3/27/06

1GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone # 7
!

wndicated on this repor or supp,
of the corporation or the receiv
changed, or on an attachment

12. | hereby cerlily that the inio:maliF

SIGNATURE -~

T



