| FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000113871 Secretary of State
1. Enlity Name 01-08-2007 90251 006 ***150.00
YELLOWFIN, INC.
Principal Ptace of Business Mailing Address
285 WILDERNESS WAY 285 WILDERNESS WAY
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
P T T T A O
Suite, Apl. #, etc. Suite, Apl, #, atc. 01082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurnbg_r_‘ Applied For
R0 - 548 5689 Not Appiicable
Zin Country Zip Couniry 5. Ceriilicate of Status Desired [ Ei'gesqmm"“'
€. Name and Address of Current Ragistered Agent 7. Namae and Address of New Ragistered Agent

Name
FARMER, JOHN B :
285 WILDERNESS WAY Streel Address (P.0. Box Number is Mot Acceptable)
SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The above named entlity 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 obkgations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of registered agenl and tte | apphcabla {NOTE Regsiared Agent signalure requred when resnglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DJIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST O belete TNLE [ Change [ Addition
NAME FARMER, JOHN B NAME
SIREET ADDRESS | 285 WILDERNESS WAY SIREEN ADDRESS
CITY-51-2p SANTA ROSA BEACH, FL 32459 CiTY-SE-21P
TILE ] Detete TTLE 1 Change  [C] Aadiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5i-2IP CIrY-§t-2p
1M O Dekete TILE {JChange {77 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-2IP CITY-ST-21P
TIILE O pelete THLE [ crange (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-21P
TMLE O Delele TMLE [T Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-2IP CITY-57 2IP
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST1-21P

12. | hareby certify that the information supplied with this filinc? does not qualify for the examptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an atidress, with all other #ke empowarad.
SIGNATURE: g?ﬁfﬁ jFW /-80 7 &S0 '23/-902‘7[
HAME OF SIGNING OFFICER OR DIRECTOR Date

ﬁﬂhmne AND TYPED OR PRIN' Daytrre Phone #

A



