FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgPN?m':AENT # P07000083226 04-14-2008 90060 042 ***150.00
. Entity h
THE YARD KEEPER , INC.
Principal Place of Business Mailing Address
9330 NW 35 MANOR 9330 NW 35 MANOR
SUNRISE, FL 33351 SUNRISE, FL 33351
A R O O AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number_‘ Applied For
2l ~067 &Y 7 1-[Trorappicasie
2p ’ Country zip Country . 5. Certificale of Status Desired 0O Eei'zesqt‘:gj“"”a'
6. Name and Address of Currant Registerad Agent ) . 7. Name and Address of New Registerad Agent
- - - - - . B = | Name
SOMMER, ERIC .
9330 NW 35 MANOR Stree! Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

- City FL [ 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
.o Ihe obligatione of registered agent,

SIGNATURE
i, Signatura, typed o prinled name of regisierad ggant and lile if applicatie (NOTE: Registarad Agenr sigaaty @ 1equiad whan lenstating) DATE
FILE NOWIlI FEE 1$'$150.00 9. Blection Campaign Finanaing . $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O pelete TILE [ change  [J Addition
NAME SOMMER, ERIC NAME

STREET ADDRESS | B30 NW 35 MANOR STREET ADDRESS

CITY-8T-2IP SUNRISE, FL 33351 CITY-ST-ZIP

TITLE O Delete TITLE [ Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

TILE [T Delete TITLE [J Change [ Aduition
CHAME— o NAME

STREET ADDRESS C STREET ADDRESS- —_— o

CITY-ST-ZIP CITY-ST-2IP

TITLE O Dalete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TITLE [ belete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TI7LE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.ZP cy-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receive: or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GN"TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone «




