2007 FOR PROFIT CORPORATION
~___ ANNUAL REPORT (AR) - , FILED

DOCUMENT # P04000134562 Mar 21, 2007 08:00 AM
1. Ertity Nemo Secretary of State
ARE YOU THERE YET, INC.
Principal Placo ol Business Maiting Address
PO BOX 544 PO BOX 544
I
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl #, ele. Suite, Apt #, ole. 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Stale 4. FEI Number ]Appﬁod For
20-1641598 INGI Applicable
Zip Country Zip Country 5. Ceorlificalo of Status Dosired ] ?g'gesqgfg’dmma!

6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agant

Namo

HALL, LINDA N

116 BUCKSKIN DR Stroet Addross (P.0. Box Number is Nol Acceplable)

FLORAHOME FL 32140

City FL [ Zip Codo

8. The above named entity submits this stalerment for lne purpese of changing its registered offica or registored agenl. or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent

SIGNATURE
Synalure, typed of printed name of regisiared agent and niig © appheania, [NOTE: Regisiared Agent signatura raquirad whan renstating) DATE
FILE NOWill FEE IS $150.00 9. Eleclien Casnpaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution. ” [J  Added to Fees

Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P [ Delete MILE O change [ Addinon
NAMT HALL, LINDA N NAME
STRICT DR 55 | 116 BUCKSKIN DR STREET ADDRESS
CITY-SI-ZIP FILORAHOME FL 32140 CITY-S1-2IP
0LE [ belete TIK, [ Change [ Aadition
nae N LO0I0ET 241
STRELT ADDRESS i STRLLT ADDRLSS Q2o A0t-amas-013 150,08
CITY-ST-7IP CINY-SI-7IP ’
LU {1 pelete TITEE Ol change [ Addilion
NAME NAMT
SIREET ADDRESS SIRTT ! ADDRESS
CITY-$1-20P CInY-S1-2IP
HIE [ Deleie MiE I change  [) Addilion
NAME NAML
SIREET ADDRESS STREE ] ABDRESS
Y- S1-211F CITY-S- 2P ]
T 1 Dotete 1ine [Ci change [ Addilicn
NAME NAMC
SIRFET ADDRESS STREET ADDRESS
CIY-SI-7IP ¢InY-SI-IP
TIE [ Delete TME [ change [ Addilion
NAME NAME
SIALET ADDRESS STREFT ADDRESS
CIry-$1-21F CIlY- ST-2IP

12. | hereby cortify that the information supplied with this filing does nol qualify for the axomptions contained in Section 119, Flonda Statules. | further cerlify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same lagal cffoct as il made under cath; that | am an officer or director
of tho corporation or the receiver or lrusteo cmpewered to exacule this report as raquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changad., or on an atlachment with an addross, with all otheplike cmpowered.
4 . .
SIGNATURE: w2 77 W ‘ﬁ,// ?/d 7 3% (,$9 20t

ot

o SI?NAIUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong



