2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000084825

1. Entity Name

YANKEEDABBLER, INC.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place cf Business

1329 MIDDLESEX DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address

1329 MIDDLESEX DRIVE
NEW PORT RICHEY, FL 34655
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0 $8B.75 Additionai

Fee Required

4. FEI Number
20-3280679

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

SMALL, ROBERT
1329 MIDDLESEX DRIVE
NEW PORT RICHEY, FL 34655
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8. The above named anhty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familias with, and accep!

the obligations of registered agent

SIGNATURE

Signalure, lyped o printed name of regisiered agen! and bile Il applicable

{NOTE. Regtered Agenl $ignalure requsad when rginglating) DATE

9. Election Campaign Financing

.00
FILE NOWLI FEE IS $150 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TI5LE Q

NAME SMALL, ROBERT
STREET ADDAESS | 1329 MIDDESON DR
CITY-ST-2IP NEW PORT RICHEY, FL 34655 v

TITLE VP

NAME SMALL, MARIE A

STREET ADDRESS | 1329 MIDDLESEX DR

ciny-ST-2F NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
CIEY-5T-2ZP

TITLE

NAME

STREET ADDRESS
CITy-$1-21P
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NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 hereby certily that the mformation suppiied with this hling does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | furtber certily that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamantal raport is true an

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

U/%M %g/ar’f Susecc ﬁff//éfv’? (30/)?43'323’2

SIGNATURE AND TYPED GRPRINTED NAME OF SIONING GFFICER DR DIRECTOR

L Dayiima Phons




