2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

~-C 'y
P05000098443
DOCUMENT # Secretary of State
1. Entity Namo ok sk
YANKEE GRITS, INC. 02-05-2007 90094 043 150.00
Principal Place ol Business Mailing Address
26391 SPIKE RD 26391 SPIKE RD .
R e Hll"m m ml’ |”” ||”’ mu Ilw ||U”|‘I’ m” |’|" M" “Hll‘ ’Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City 8 Stalo City & Slale 4. FEI Number 20-3146643 Applied for
Not Applicable
Zie Country Zip Country 5. Certilicate of Status Dosired O ?g‘ggq;?;’;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namo
STEVEN SCHRYVER
26391 SPIKE RD. Streel Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34602
Cily FL Zip Code

8. Tho above.named.enlify submils this statement for the purpose of changing its rogislored oflice or registored agenl, or both, in the Slalc of Florida. | am familiar with, and accept
the ohligations of regisierad agent,

SIGNATURE

Signature, ypea o annted name Of regisiegred Agent and e ¢ apphcable. {NOTE- Regislereu Agent signatire fequirad when remsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11

T P 3 Delete TIE [J change [ Addition
HNAME SCHRWEH, HUONG N NAME

SIRET ADDRESS | 26391 SPIKE RD. SIRLET ADDRESS

cry-si-zp | BROOKSVILLE FL 34602 m CITY-S1-2P

s V8 Kmmte e Ol change [ Addition
NAMIL GETMAN, JUDITH B NAME

SiRET ADPREss | 26391 SPIKE RD. SIRLE | ADDRLSS

CIrY-s1-1tp BROOKSVILLE FL 34602 cily-si-np

Tt L) O peleie TtILE [ Change [ Additicn
NAME _ | SCHRYVER, STEVENE NAMF .

SIREET ADORESS | 26391 SPIKE RD. SIREE] ADDRESS

CITY-81- 11 BROOKSVILLE FL 34602 CITY - ST-2IP

i O petete i O change  [7] Addition
NAME NAME

SIREE] ADDRESS SIRELT ADDRESS

ery-s1-21p aITy-sI- 21

TILE [ Detete 1IE [J¢hange [ Addition
NAME NAME

STRHFT ADDRESS STREFT ADDRESS

CITY-$1-2IP CIry-S1- 7P

HiE [ celele IHLE [ Change ] Addilion
NAME NAML

SIREET ADDRESS SIRLLT ADDRESS

CITY - ST- 1P CITY-SI-2IP

12. | hercby certify that the informalion supplied with this iiing does not qualify for the axemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporation or the recoiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilth an addrass, with ail other like empowered,

SIGNATURE: .- % S Feven Sk Ty s ’/2 f/@ P Fiddus-Fed/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phicrie #




