FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # P94000084646
1. Entity Name 04-10-2006 90294 002 150.00
YRRAL, INC.
Principal Place of Business Mailing Address
PO BOX 265100 P 0 BOX 265100
DAYTONA BEACH, FL 32126  US DAYTONA BEACH FL 32126 US
e S LR
2026 S AfLawke foe,
&”:; A‘i‘ * ""% 08 Suite, Apt. #. etc. 04052006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Dy tons Desck Shores 59-1293017 ol Appiicabie
‘;p’z, { / 8 Copzry 5{ 5 /} ap Couniry 5. Certificate of Status Desired | ggg?qlidr:dm"al
6. Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MULLINS, LarRY Ml Laria
eet Acdress O X Number 15 Not Ac Epla
BEAEANS, s BTl S foe.
Uw. + 508
- oC
Vi tog Besok Shores  FL | %352

8. The above named entity submits this staiement for the purpose of changing its registered officd o registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations f registerea agent. o
smwmune/%j;—\-\ W%‘A Lf??efeqﬂu//,‘p; fres. ‘//6/06‘
St g} DATE

Fire. iypod of proved myé oredisiedod agert ana tie d apphcable. {NOTE: Regrsigred Agend signature requinedt when rensia’e
FILE NOW!!! FEE I8 $150.00 9, Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST T oeete TITLE DF 5/ 7 C i PAcrange [ Addition
Ve MULLINS, LARRY WA PR3 EA0TG o, it SOF
STREET ADDRESS | 157 FAIRVIEW AVE. ST A6 2 & So.Frimeso ¢ ‘
oTY-§1-2° | DAYTONA BEACH, FL 32114 o2 [Dhertora Peget Stvres /o 3218
e 1 tewte AILE ! T OCwmwe [ Agiion
NAME NAMFE
STREET ADORESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-27
me O oeiere TILE [JCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CTY-ST- 7P
TME O pelete TE [JCnange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CiTY-5T-21P
TE [ pelete TTLE [JCnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-ST-2P
TLE O petete TILE D) Crange - ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY. 5127 ChY-51-27

12. | hereby certily that the information supplied with this (iling does not gualify for Ihe exemptions containec in Chapter 19, Florida Statutes. | further ceriify that the information
inoicaied on this report or supplemental report is tue and accurate and that my signaiure shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this report as required by Chapler 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other lik T8d.

SIGNATURE: C>\<_“'\7—w = ‘f}/ ¢ /06 (356 )$05-575/

BIGNATURE AND m’mﬁ PRINTED NAME OF 8:GMNG OFFICER OR DIRECTOR Daytime Phone #




