2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

1. Entity Name
YEILLOWSTONE MANAGEMENT GROUP, INC. 03-22-2006 90023 034 ***150.00
Principal Place of Business Maifing Address
749 US HIGHWAY ONE 749 US HIGHWAY ONE
20 0 T 203¢ 0UUa 4L
N PALM BCH, FL™33408  US ) NPALM BCH, FL 33408 US ) ] .
g A0 A L
750 Qcean Rovale Way 750 Qcean Royale May .
Suite, Apl. #.; ete. Suite, Apt. #, etc. 03102008 Cha-P CR2E034 (11/05
1002 1002 g (11/08)

City & State City & State 4. FEI Number Applied For

Juno Beach, FL Juna Reach, F| _ 65-0443017 Not Applicable

Zi Country Zip Country - ' 8.75 aaditi

:;,93 408 ounU 3 33408 us 5. Certificate of Stalus Desired 0 Eee Roq :‘:e%monal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- Nama

KENNEY, TIMOTHY H
120 BUTLER STREET

trachan

Straetl Address {P.O. Box Number is Not Acceptable}

750 _Ocean Rovale Way

SUITEB
WEST PALM BEACH, FL 33407

Suite 1002

cirf]uno Beach

FL | %0

IGNATURE
SiG e W,Wummmdmwam

oile it appbcatie.

{NOTE: Registared Agent sigrarture required when rensaing)

4

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

» -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |
Added to Feas™ |

QOFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me P Y 2 oelete me President YR crange [ Adition
NAME STRACHEN, WILLIAM A. NAME AR
| sTRA . ] n
STREET ADDAESS | 749 US HIGHWAY ONE STE 203C STAEET ADURESS ?%8 1 6am A RS t F?Cha St 1002
crv-si-zp | NORTH PALM BEACH, FL 33408 CTY-$7-2P roU Ucedn Royale b gg s Sle.
TOLE 1 Delete T THTTRRERT T T Ol Change  [J Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S5T-2IP CITy-ST-2IP
IME [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-zr {- - | coy-sT-ze
TmE O Detete e T Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CHY-ST-2IP
THLE O petete TALE [Jchange [ Addition
NAME NAME
GTAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImyY-S7-2IF
TME [ pelete TmME I Change ] Acgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

12, | hereby certify that the infermation supplied with this il

aof the corporetion or the receiver
changed, or on an attachment

SIGNATURE:

othar ke empowered.

Ihe : does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
mpowgrad lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

&) Bo7le 7T

" SERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phona #

2/oofot
VAL




