| FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000047372 05-08-2006 90276 012 ***150.00
1. Entity Name
YOOPERS, INC.
Principal Place of Business Mailing Address ‘:U vETT
180 N INDIANA AVE 180 N INDIANA AVE
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Ap P 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
;’\0 "025/67.3 B Not Applicable
Zi Count Zi Count "
P v P i 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Namo and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
OLSCN, GARY
180 N INDIANA AVE Swreet Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD, FL 34223
City FL I Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed of pnated name ol registerad agent and titie 1l ACDICADI. (NOTE: Regstered Agent signature requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election GCampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ petere e O change [ Addition
NAME QOLSON, GARY NAME
STREET ADDRESS | 180 N INDIANA AVE STREET ADDRESS
CITY-8T-71P ENGLEWOQOD, FL 34223 CiTy-ST-21P
TITLE s$TD O detete TITLE [ Change [ Adgition
MAME FREELAND, TOM NAME
STREET ADDRESS | 180 N INDIANA AVE STREET ADDRESS
CITY-ST-ZiP ENGLEWOQOD, FL 34223 CiTy-St-7P
TTLE O Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CIvy-ST-71IP .
TILE (3 oetete TImE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TMLE [ perete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P J
12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or eaémpowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi /address W & empowearad.
SIGNATURE: v GARY LSO H/Mﬁa Lt -02.77
SIGNATURE AND yﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




