2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DR

DOCUMENT # P05000044384

1. Entity Name
THE YARDMAN, INC.

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90034 027 ***150.00

Principal Place of Business

2486 HOUSTON CIRCLE
GULF BREEZE, FL 32563

Mailing Addrass

2486 HOUSTON CIRCLE
GULF BREEZE, FL 32563

Lowe--

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|0 O

Suile, Apt. #, elc. Suite, Apt. #, etc,

03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied Far
20-2557218 Mot Applicable
- . G —
Zip Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOLTREY, BEN
2486 HOUSTON CIRCLE
GULF BREEZE, FL 32563

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered ollfice or registered agent, or both, in the Siale of Florida. t am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

. Signature, lyped of printed name of regisierad agent and tike § appicable.

(NOTE: Regrsiersd Aganl SGAAIUIE reQuIled when renstatng)

DATE

FILE NOW!!! FEE IS'$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PSTD £ celete TLE [} change  {TJ Addition
NAME HOLTREY, BEN NAME

STREET ADDRESS | 2486 HOUSTON CIR STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2IP

TITLE [ Detete TITLE (] change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITyY-S7-2IP

TTLE 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ChY-ST-2if CrTy-ST-21P

TIMLE 7 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-2IF LImY-ST-7IP

TITLE O Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CIyY-ST-Z1P

Me 1 celete WL [Jchange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

Coy-S7-2IP CTY-S7-2IP

12. | hereby certily (hal the information supplied with this filing does not qualiy for the exemptichs conlained in Chapier 119, Florida Statutes. | further certily that the intormation

indicated on Ihis re C
of the corporation ar [he receive,
changed, or on 23 aghchme

SIGNATURE:

1 or supplemental repart is lrue and accurate and that my signalure shall have ihe same legal eltecl as il made under oaih; that | am an cfficer or directar
red to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1 like empoweted.
/ 3{ ~

L fheey

g50- 739 3295

SIGNATURE AND TYPED OR PRINTED ruuu76r

YOFFICER OR DIRECTOR

L5 08

Oaylme Phane #

% {



