o FILED

2008 FOR PROFIT CORPORATION May 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000107439 05-13-2008 90012 027 ***150.00

1. Entity Neme
YP SERVICES INC.

Principal Place of Business Mailing Address
9633 GRETNA GREEN DR 9633 GRETNA GREEN DR s
TAMPA, FL 33626 TAMPA, .. 33626 p
2. Principal lace of Business - No P.O. Box 4 3 Maﬂ"}fﬁ“’e% /5 I“H Ilm "m "m Hlu "m ‘II“ H"l ”“l ‘m“' “ |||l
Suite, Apt. #, etc. Suite, Apt. #, elc.
W8, Af. 8, et uie. Apt. ¥ 81e 03062008  Chg-P CR2E034 (12/06)
City & State éty &gate 4, FEI Number Applied For
M H’R }—L 20-3247305 ot Applicable
Zi Countr "
i i 5. Cerlificaie of Status Desired O $8.75 Additional
Q "7 E/ A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
HUF, ROMAN
0633 GRETNA GREEN DR Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33626
City FL Zip Cede
8. The above mamed entily submits this statement lfor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE 2.
Signatm‘a. typed or printed name of reg agentand nile { {NOTE. Ragisterad Ager signature required when reinstatnig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete e O Change ] Addition
NAME HUF, ROMAN NAME
STREET ADDRESS | 9633 GRETNA GREEN DR STREET ADORESS
CIry-51-21p TAMFA, FL 33826 Ciry-57-ap
TILE 7T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CiIY-$1-2I CITY-ST-IIP
013 [ etere Mg [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2¢ CITY-51-2I7
WE {7 ceiee TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-4P
TINE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-ZIP
TILE 3 pelete TITLE [ Change 7] Addition
HAME NAME
STRAEET AGDRESS STREET ADDRESS
CiY-ST-21P ciy-Si-ap
12. | hareby certify that the information supplied with this !ulmg does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemaental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o exegute this report as required by Chapter 607, Florida Slatules: and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachmest- ress, with all othgér fke emgowered.
. i '7’ ’5/ 2383 ( { ) ~-369%
SIGNATURE: LS. S ¢a3 813 ) 528
SIGP?I[URE ANC TYPED OR PRINT/B NAME OF SfNING OFFICER OR DIRECTOR Dafa Davlwlr\e Frone #




