2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT # P07000011055
1. Entity Name 01-28-2008 90052 046 ***150.00
YOTTAZ280, INC.
Principal Place of Business Mailing Addrass _— )
9310 OLD KINGS RD. SOUTH, STE. 401 9310'0LD KINGS RD. SOUTH, STE: 401 ’
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
S Ve [T AR GG A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

18- y3;é& 22/ Not Applicable
Zp Country T Country 5. Certificate of Status Desied [ fase;fq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" FIELDS, TERRY ~ ]
9310 OLD KINGS RD. SOUTH, STE. 401
JACKSONVILLE, FL 32257

Street Address (P.C. Box Number is Not Acceplable)

City

FL l 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

Signature, typed of pnnted name of ragistered agent and ik if applicable.

{NOTE: Registereo Agent Signature required when renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1,2008 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE [ change  [J Addition
NAME FIELDS, TERRY NAME

STREET ADDAESS | 9310 OLD KINGS RD. SOUTH, STE. 401 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-S7-21P

TILE D , mmg TITLE [ change [ Addition
NAME KINQAW, STEPHEN NAME

STREET ADDRESS | 9310°OLD KINGS RD. SOUTH, STE. 401 STREET ADDRESS

CITy-5T-2IP JACKSONVILLE, Fl. 32257 CIry-§1-21P

TITLE o} O pelete TITLE [ Change [ Addition
NAME TESTA, JOSEPH NAME

STREET ADORESS.| 9310 OLD.KINGS RD. SOUTH, STE. 401 STREET ADDRESS B - _ —_
CITY-ST-217 JACKSONVILLE, FL 32257 CITY-$T-2IP

TITLE O oelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-$7-2IP

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-7IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S8T-ZIP

42. | hareby certity that the intormation supplieg with this filin

changed, or on an anachme%wi!h an address, with all other like empowered.
T

I ha does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

CIY-2.7/0

SIGNATURE: __ “%ﬂ// Jf:f;:-’%

21
GHATURE afipAre

ED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Vrv/of #ry-

Dayume Phone #




