FILED

2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000084646 Secretary of State
1. Entity Name 01-05-2007 90030 008 ***150.00
YRRAL, INC.
Principat Place of Business Mailing Acdress
2626 S ATLANTIC AVE. UNIT 508 PO BOX 265100
DAYTONA BEACH, FL 32318 IS DAYTONA BEACH, FI. 32126  US
N GV GO

Suite, Ap:. #, etc. Suite, Apt. #. etc. 01032007 Chg-P CR2EQ34 (12/06)

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

59-3293017 Not Applicable
“p . Courlry ap Country 5. Cevtificale of Siatus Desired [ gg‘;?qadr:;ﬁo"al
6. Nar.ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MULLINS, LARRY
2626 S. ATLANTlC.AVE Street Acdress (PO, Box Number is Not Acceptable)
UNIT 508-. K
DAYTONA BEACHzFL 32118
. X Sy FL | Zip Code

;

8. The above named enli "submi(s this stajement for the purpose of changing ils registered ofice or registered agent. or both, in he State of Florida. 1am familiar with, and accept
. the obligations of regisieféc agent

S .

Vs
2

S
SHGNATURE .
Signature, typed o punted name Of regesterad agernt and e # applcable. {NOTE. Heypstared Agent supatune recunerd shen revisiatag) CATE
v""'. ~
FILE NOWI FEE:IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution ] Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST {7 cetete e v 5/'?' e K Cra z_’gm
Navi MULLINS, LARRY v Mo 11/ ws, ’9/" & e Ut 5O M‘L‘:
STRFET ADDRESS | 2626 S. ATLANTIC AVE., UNIT 208 SR RS [AGA & 5. AT 4 =
OS2 | DAYTONA BEACH, FL 32118 s [Dagtows Loteh SHoreS, 3218
e [ petete TTLE D crarge [ Aoaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P GiTY-ST-2P
TLE 1 Detete Tt [ Charge [ Addition
NAME NAML
STREET ADORESS STREET ADDRESS
CiTY-ST- 0P CTY-SI- 2P
MLE [ Detete TILE Ocnange [T Adorion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-SI-0°
TIME O pelete IILE [Jcnange [ Addition
NAME HAME
STREET ADORESS STRFE'T ADDRESS
GITY-SI- 4P COY-5T1-7P
TILE [ oetete LS O Coange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2° C:Fr-S1-4P

12. | hereby ceriiy that the infarmaiion suppliec with this liling does not cualfy for the exemptions containec in Chaprer 119, Florida Siatutes. 1 furiher cerily that the information
ingicated on this report of supplemenal repor is true and accuraie and tha: my signaiure shall have the same legal effect as if made uncer oalh: thai i am an officer of cirecior
of the corporation of the receiver or irustee empowered to execute this report as recuired by Chapier 607, Florioa Sla‘utes. and tha! my name appears in Block 10 or Biock 11 if

changea, or on an attachmen; with an address,_with all othgy |j Smpﬂwﬁ[eg_
SIGNATUR @Zﬁ—o fesiven? - ¢,4,e,e7ﬂfu//)x [-307 784-75-146
) BIGNATURE AND

PPEDOR PRANTED NAME OF SIGNING DFFICER OR INRECTOR Data Dayume Prone £




