2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000005978

1. Entily Name

YATT, INC.

Prircipal Place of Busingss

1420 MAIN STREET
SARASCTA FL 34236

Mailing Address

1420 MAIN STREET
SARASOTA FL 34236

2. Prncipal Place of Business - No P.O. Box # 3. Mading Addrass

FILED
Feb 13, 2008 08:00 AN
Secretary of State

TNERRRNEAY

GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

Suite, Apt #. etc. Suite, Apt i, slc. 1st MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Appiied For
65-0571926 Not Apoticable
Zn Country ap Country 5. Certhcate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

Straet Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing ils seaistered office or registerad agent, or oth, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

Signature, lypod of Dreied bama A i tiered Raerlanad tte |acplcache,

(1<GTE Regiaiiao AZorl SIGRNLUcF refur sl it ramstabngy DATE

“t

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may 8
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

' O neete e O Clange  {J Aodition
NEME LERTPANIT, SUPPHON NAME U0MACReET 10
STREET ADDRESS | 1420 MAIN STREET STREET ADDRESS N2 /21 70528002 <002 150,00
CITy-ST1- 212 SARASOTA FL 34236 Ciry-S1-21°
TITLE 1 Datete TiLE CJChange ] Additien
NAME MAME
STRFFT ADDRESS STAEFT ADDRESS
CITY-31- 219 CITY-S1-21P
TITLE O pawete TITLE [ change [ Addition
NAME . R e NAME . - - -
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-5T- 2P
TLE 3 Deiete TILL [ Change ] Addiion
HAME MAME
STRELT ADDRLSS STREECT ADDRESS
CITY-ST- 29 CITY-51-21P
TIFHE 3 Defale TLE [Jchange [ Aadition
HAME NEMD
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IF CINY-S1- ZiF
TITE (] peiete T T Change [ Addition
NRKE NAME
STREET ADDRESS STREET ADURLSS
CITY-ST-2IP CITY-ST-2P

if changad, or on an aila

SIGNATURE:

12. | haraby cortfy that the information supglied with this filing doas net qualify for the exemptions comained in Secton 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal affect as || mace under oath: that | am an officer or director
of the corporaiion or the recever or trustee empowarad 1o execuie this report as required by Chaprer 807. Fiorida Statutes: and that my name appears in Biock 13 or Block 11

chment Wile other like empowered.
4 WIPCHON TeRTPANLT  J-b~ o6y By 34-818

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR st\ DSNT

Cata Davi.me Fnone #



