2007 FOR PROFIT CORPORATION _ _
ANNUAL REPORT

DOCUMENT # P26279

1. Entity Nama

YODER & FREY AUCTIONEERS, INC.

Principal Place of Business

Malling Address

1670 COMMERCE RD 1670 COMMERCE RD
HOLLAND, OH 43528  US HOLLAND, OH 43528 US
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DO NOT WRITE IN THIS SPACE

FILED
Feb 02,2007 08:00 AM
Secretary of State
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", | 01162007 NoChgP  CRRED34 (1%05)
4, FEl Number Appliea For
34-0845813 Not Applicable

v

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

8. Name and Address cf Current Reglstered Agent

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol registersd agsm and ti'e if npglicable.

{NOTE: Registared Agsnl i!unllum raquirsd when rsinstating}

DATE

9. Election Campaign Financing

FILE NOwIll FEE IS $150.00 Trust Fund Contributian. O

After May 1, 2007 Fee will he $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS [ REREEE ;, "
mE PD ' o Ty -
NAME CLARK, V. PETER So IR _
STREET ADDRESS | 1670 COMMERGE ROAD , : B v
CMv-sT-20 | HOLLAND, OH 43528 a3 S HInnOnE1aany - -
T - <, 0R408407-B0024-001- 150,00 -
NAME PLETCHER, DANTE T ' ; T SR e e T e
STREET ADDRESS | 1670 COMMERCE ROAD

CITY-ST-2IP HOLLAND, OH 43528

TITLE S

NAME BERNATH, SHARON

STREET ADDRESS | 1670 COMMERCE ROAD

CITY-8T-2IP HOLLAND, OH 43528

TE

NAME

STREET ADDRESS

CITY-ST-2P

TIME

NAME

STREET ADDRESS . .
CY-5T-2P v 1
TILE ERNATL ]
NAME e BN
STREET ADDRESS " i

CITY-ST-2IP U TR, ., ~ L !

12. | heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repert or supplemental repert Is true and accurate and that my signature shall have the sama lagal effect as if mads under cath; that | am an sfficer or diractor
of the Gorporaticn or the receiver or trustes empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

<

M'TET PL ExeHc®

SIGNATURE AND YYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

{-230-07 #9-%6s-2990

Daytirms Phone #




