FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000109282 04-13-2006 90278 001 ***150.00
1. Entity Name
YABO, INC.
Principal Place of Business Mailing Address B 0 0 2 75 50
4929 9TH AVENUE S 2207 54TH STREET S )
GULFPORT, FL 33707 GULFPORT, FL 33707
Suite, Apl. #, etc. Suite, Apt. #, eic. 04042008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
v Not Applicable
ap Country ap Country 5. Cenificate of Status Desited | $8.75 ccitional
‘e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HASTINGS, DAVID C
2207 54TH STREET S Street Adazess (P.C. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i,
Signaturer typed or prnted name of regisiered agent and tie | apphcable. (NOTE: Regizered Agent signature required when renstatngg} CATE
.
‘FILE NOW!!! FEE IS $150.00 9.. Election Campaign Financing - $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. | Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTE PD [ Delete nme {Jcrange [ Aadition
NAME YAKES, MICHAEL J NAME '
STREETADBRESS | 2404 S3RD STREET S STREE ADORESS
CTY-$1-21P GULFPORT, FL 337067 CIrt-31-2P
TITLE STD Y petete TITLE [Jchange {7 Accition
NAME BOHNING, LEE R NAME
STREETADDRESS | 4721 DEL RIOC WAY STREZT ADDRESS
LY-S1-217 GULFPORT, FL 33707 CITY-S1-2iP
THE ] Delete TME {{crange [ Andition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [} Delete TITLE {7] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CaY-51-7IP
TTLE 7 Delete TITLE [ crange 7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 7 CITY-S1-21P
TLE [ petee TITLE [ change (] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatuies. | further certily that the information
indicated on this repert or supplemental report is iue and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusige empowered 10 @xecule this [gport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta¢chment wit dress gtth all r like em ered. o
[ .
SIGNATURE: LELE K 727-327-0733
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




