2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000115757

1. Entity Name

YARD SENTRY, INC.

Principal Place of Business

1365 TAMARIND WAY

Mailing Address

1365 TAMARIND WAY

FILED
07 NOV -6 PH 355

SEGRE 1/
TALLAHAS:

L ‘f'l'_‘

J"Ir)

Pg W

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

Suite, Apt. #, efc. Sule. Apt. #, elc. =E %E%QW%E!! ’Ow

- 1 h d
City & State City & State 4. FE: Number Applied For

11-3757267 Not Applicable

Zi Zi e

s Country ® Countty 5. Certiicate of Stalus Desied  []  $8-75 Additional

Fee Requirad
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SAMPLE, WILLIAM C
1365 TAMARIND WAY
BOCA RATON, FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aifice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, Iyped o printed name of registered agent ang wiie if applicable (NOTE: Reg Agent sij q when gl DATE
FILE NOW! FEE IS $750.00
After January 1, 2008, Fee will ba $900.00
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O elete TITLE [ Change [ Addition
NAME SAMPLE, WILLIAM C NAME
STREET ADDRESS | 1365 TAMARIND WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-$T-2IF
TITLE Coo B Delere TILE o o ___[dchange  [J Agdition
NAME SULLIVAN, DEREK | NAME e LI A R P = |5 i_l
4 : ¥ i Ty
STREET ADDAESS | 13685 TAMARIND WAY STREET ADDRESS AN ~-0107 T-—1004 Thi 00
ciry-st-aIp BOCA RATON, FL 33486 CITY-ST-21P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-8T-2IP
TALE O petete me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE O belete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TmLE O pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed. or on an aftachm

SIGNATURE:

Ner

e Vot N

t with an addresgpwith all other like empowered.

SO -A2- 07 JE/ v Zrotg

sIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Dare Dayume Phone #




