2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
TN

DOCUMENT # P96000026611 Jun 28, 2006 08:00 AN
1. Entity Name Secretary of State
YVONNE'S TAVERN INC.
Principal Place of Business Mailing Address
801 EAST STRAWBRIDGE AVENUE 801 EAST STRAWBRIDGE AVENUE '
e e Hllum «l il"l I“” ||m Ilm ||w ll”l ”l’l |m| |H|’ ”ll} |m||' " !III
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Stale 4, FEI Number Apphed For
59-3374060 Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Dasired 0 gg.gggseﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gg‘lYEi,SYrVSQr,ANA\EVIémDGE AVENUE Sireet Address (P.Q. Box Number is Not Acceplable)
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE 0006771
Signature. lypad or proted name of registgrad agent ang Liie |l AppICADIY (NOTE: Registored Agen siqnature reguirad when renstaongy Ly o 10—l e S Doid, U

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[1  Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PSD {3 Delete TITLE [ Change  [C] Adaion
NAME KEYES, YVONNE, L NAME
STREET ADDRESS | 600 WISTERIA DRIVE STRFET ADDRESS
CITY-57-2iP MELBCURNE FL 32901 CITY-857-2p
TE 1 Delete TTLE O Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CmY-ST-7P
TILE [ Detete TITLE [JCoange [ Acddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-1P CHyY-ST-2iP
THLE [ Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CITY-5T- TP
TmeE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TIME [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplamental report 1s true and accurale and thal my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE(: 44%-——— (- 229088

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhrma Phone #




