FILED

Feb 29,2008 8:00 am
2008 PO NNUAL REPORT | TION Secretary of State

of¢ e of¢
DOCUMENT # P0O7000039218 ' 02-29-2008 90020 038 150.00
1, Entity Name
YT HILL INC
Principal Place of Business Mailing Address
4825 DERBY DR 4825 DERBY DR
CHIPLEY, FL 32428 CHIPLEY, FL 32428
S e LR
Suile, Apt. #, elc. Suite, Apl. #, alc. 02282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appliad For
Not Applicable
Zp Country i Country 5. Certiicate of Status Desired ~ []  $8+75 Additiona!
Fea Required
—_— 8. Nama and Addross of Current Raglstered Agent 7. Name and Address of New Reqistered Agent -
Name
HILL, YT -
4825 DERBY DR Street Address (P.0. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signatwre, typed or panied name of regisiered agem and ube d applicable. {NOTE: Registered Agent signalure requiret! when renstating) DATE
FILE NOWI! FEE IS $150.00 - Eleciion Camhaign fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees o ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME P 1 Detete TLE [ ¢change {71 Addilion
NAME © | HILL, YT NAME
STREET ADDRESS | 4825 DERBY DR STREET ADDRESS
CITY-ST-11P CHIPLEY, FL 32428 CITY-ST-2IF
THLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delere TITLE [ change [ Aduition
NAME_ ___ NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P
e O Detete e O Change [ Addition
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P
TLE 3 Deiele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Iy -S1-21P Bl e i
TIE [ Delete TITLE O chasge ) Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IF - -

12. | hereby certily thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemenial reporl is true and accurate and that my signature shall hava the same legal effect as if madée under oath; that | am an officer or direcior
of the corporation ar the receiver or trusise empowered (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an altachmeu_t\wilh an address, with all other like empowerad. : /

SIGNATURE: /Bl (¥ 2 Vy 77/2_9’/ iy

SIGD(A}(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phore #

[



