2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 19, 2008 08:00 A?

DOCUMENT # P04000134562 ..

1. Entity Name

ARE YCOU THERE YET, INC.

Principal Place of Business ’ Mailing Address
PO BOX 544 PO BOX 544
FLORAHOME, FL 32140 FLORAHOME, FL. 32140
) 05132008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR FopledFo
20-1641598 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registarad Agant

S o DO NOT WRITE
FLORAHOME, FL 32140 IN THIS SPACE

8. The above named entity submits ths staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. DA 1 57
i P et e ®

v A E-annd2-nnd 150, 00

A T e etreat A

SIGNATURE
Sgnalure. typed or printed nama ol ;egisterad agent snd Liie | apphcable, (NOTE" Regslered Agenl sgnalure requred when renstatog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b), F.S_, the
Due by September 12, 2008 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HALL, LINDA N

STREET ADDARESS | 116 BUCKSKIN DR
Cry-$1-2° FLORAHOME, FL. 32140

TITLE

NAME

STREET ADDRESS
CiTy-St-np

e
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-21IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

Secretary of State

12. | hereby certify that the information supplied with this filing does not gualty lor the exemptions confained n Chapler 119, Florida Statutes. | further certify thal the wiformation
indicated on this report or supplemental report is teue and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

changed, or en an attachment with ap ad:jreﬁs. wiln all other like empowere H
S|GNATURE:W‘47 : %/ S ﬁ‘/ W 3-ST0)

SIGNATURE/AND TYPED OR PRINTED NAsE OF SIGNING DFFICER OR DIRECTOR Date’ Daytra Phone ¥

X




