. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

+ -

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # P05000051270 ; 04-30-2007 90388 046 ***150.00
YOST RETIREMENT TRAILER PARK, INC.

RUSKIN, FL 33570

v
Principal Place of Business Mailing Address : 4“ “ b (3

1112 SHELL POINT RDWEST £ ¢£0 lf 1112 SHELL POINT RD WEST 4 /o ?(

RUSKIN, FL 33570
02022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ayT— AomedFor
202738383 ol Appicabia

0 $8.75 Additional
Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Reglstered Agent

R o west 4 o DO NOT WRITE
RUSKIN, FL 33570 IN THIS SPACE

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

tha obligations of registerad agent.

CITY-ST-2P RUSKIN, FL 33570

SIGNATURE
Signature, typed or printed name af registered agent and tile if applicabie. (NOTE: Regislered Agent signalure required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O Added to Feas
QFFICERS AND DIRECTCRS [
TMLE PD
RAME WOODWARD, JOAN Y

STREET ADORESS | 1112 SHELL POINT RD WEST# & 6 4/

TITLE VPD
NAME YOST, KARL D JR

CITY-ST-21P RUSKIN, Ft. 33570

STREET ADDRESS | 1112 SHELL POINT RO WEST # 4 ot/

TME SD
NAME BRADLEY, JEANETTE

s RDWEST # 0
srariomss | 112 SHELL POINT / DO NOT WRITE

CITY-ST-21P RUSKIN, FL 33570

we | YOST ROBERTN IN THIS SPACE

STREET ADDRESS | 1112 SHELL POINT RD WEST % &/ 0 4/

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-7IP

12. | hareby carmﬁ that the information supplied with this fifin g dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed,. or on an attach ith an address, with all other like empowered.

SIGNATURE:/ lean LY, ZUMM W ‘7‘—/17 doo 513. 2570920

BiIGNATURE AND TV*D QR F, D N, JOF SIGNING DEFICER OR BIRECTOR Daytrne Phone #

A0DH ulARD




