FILED

2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000109282 04-21-2008 90096 029 ***150.00
1. Entity Name
YABO, INC.
- L.l Vwr vy =~

Principal Place of Business Mailing Address :
4929 9TH AVENUE 5 2207 54TH STREET §
GULFPORT, FL 33707 GULFPORT, FL 33707
PR OB S AL AR OO e

Suite, Apt. ¥, elc. Suite. Apt. #, elc. 04102008 Chg-P CRZE034 (12/06)

City & State City & Staie 4. FEI Number Applied Far

NOT APPLICABLE Not Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desiec ~ []  98-79 Additional
) Fee Required
6. mea and Address of Cun_'ent Regls!ared Agent 7. Name and Address of New Registarod Agent _ [

Name

HASTINGS, DAVID C
2207 54TH STREET & Street Address (P.Q. Box Number is Not Acceptable)

GULFPORT, FL 33707

City FL Zip Coge

8. The above named entily submits this siaiement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligalions of registerec agent.

SIGNATURE
Sipnaiure. typed or pinted narne of regstered agent and ttie | apphcsble, [NOTE: Regrstered Agent signhanse required when renstatng DATE
FILE NOW!!! i“EE IS $150.00 9. Election Campaign Einancing $5_00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, ] Added o Fees
10. . OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete 1ITLE [ Change [ Agdition
NAME YAKES, MICHAEL J NAME
STREET ADDRESS | 2404 S3RD STREET S STREET ADDRESS
eny.s1-2p =1 GULFPORT, FL 33707 CITY-ST-2IP
TILE | 8TD 3 pelee TLE [ Change [ Addition
NAME BOHNING, LEER NAME
STREET ADDRESS | 4721 DEL RIC WAY STREET ADDRESS
Ciry-St-2F GULFPORT, FL 33707 CITY-ST-ZP
TITLE 3 oelete TiLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-zp CTY-ST-2P
TITLE 1 pelese TiTLE [3crange [T Agdition
NAME NAME
STAEET AGDRESS STREET ADDAZSS
CHY-ST-2IP CITY-5T-2iP
TTLE 3 Delese TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £TY-ST-2P
TTLE 1 Delete TTLE [J Change [} Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY.ST.21P CiTY-§1-21P

12. | hereby certiy [hat the information suppliea with this fiting ooes not qualify for the exemptions containec in Chapter 119, Floriga Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion o the receiver of trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wnh ‘address, with al! othey like ered
SIGNATURE: l—bF Bl A 4'//6//5’ 727-327- 0733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




