o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁS:NEJmIZA ENT # P05000045701 05-01-2006 90382 038 ***150.00
HIGH YIELD ORANGE, INC.
Principal Place of Business Mailing Address q u U ( q 0 of
2990 68TH AVENUE SOUTH 2990 68TH AVENUE SOUTH
ST PETERSBURG, FL 33712 US ST PETERSBURG, FL 33712 US
R v I VTBARTE AR AR AMIER
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-250L892% Not Applicabla
Zp Couniry Zip Countey 5. Certilicate of Status Desired O fg';i:i‘:’:;u‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MATHENY, DAVID S
2990 68TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

i Signatura. yped of printed name ol registered agen! and tills il applicabia. (NOTE: Ragisiered Agent signatura required whan reinstaing) DATE

" FILE NOWIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 . Jrust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O oelere TITLE O crange [ Agdition
NAME MATHENY, DAVID S NAME
STREET ADDRESS | 2990 68TH AVENUE SOUTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33712 CiTy-ST-21P
TILE O deiete TITE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF . GITY-ST-2P
TTLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-ZIP CITY-ST-ZIP
e O oetete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further gkrtify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eliect as if made urider cath; thdl | am an officer or director
of the corporation or the re: BITID ed to executg'this feport as required by Chapter 607, Florida Statutes: and that my name appefrs in Block 10 or Block 11 if

changed, or on an attachry ather like %
SIGNATURE: X [l2r/6(
SIGNATURE AND TYPED OR PRINTED NAME OFWR OR DIRECTOR DmVI / Daytima Fhone ¥
¥

Qi




