FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P26000044257 04-29-2005 90182 037 ***150.00

1. Entity Name

GREGORY YODER P A

Principal Place of Business Mailing Address . 5 0 0 44 8 08

7857 SE HWY 42 7857 SE HWY 42
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

e | 111111111

uite, Apt. #, efc. Suite, Apt. #, etc.

04132005 Chg-P CR2E034 (10/03)

Fruitlamd . [ | ttend P /| msmsio e

Zi Country i Country . ‘ B.75 Aduiti
f‘/ 73 / M( jf/ ?J/ f//_c 5. Certificate of Status Desired d gee Reqlﬁ?:(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YODER, GREGORY A~ - Moo 4 regofy -

7857 SE HWY 42 Street Address (P.O. Bgx Number is Nocceptable;
SUMMERFIELD, FL 34491 —'.Z&;Z—C—gijéf
- . City L Zip Sod
Frartlonmd FPK. FL | *5%93/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang a’ccépl

the obligations of registergd agent. / %
Yy — ¢f- 2905
SIGNATURE 4

v
Signature, Wped & Brintad nam il registerad fent ﬂfmfe' i agph?(e. [did (NOTE: Registered Agenl signature required when reinstating) DATE
f

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [l change [ Addition
NAME YODER, GREGORY NAME
STREETADDRESS | 7857 SE HWY 42 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY -ST-2IP
TE SD 7 Detete me Y] . thange [ Acdition
NavE YODER, LORI NAE Vo der Lor!
STREET ADDRESS | 7857 SE HWY 42 STREET ADDRESS 7 P 2 c_ A ‘{ﬁ f
CM-5T-ZF | SUMMERFIELD, FL 34491 CITY-S1-2¢ ErurHantd Pl. £/ 3424/
TILE [ petete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TNLE [ Deete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-§T-21P
TITLE [ Deete TMLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ petete TILE (] Change  []] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chal ged, or on an attachment an address, with alt cther like err powered

-
SIGNATURE:
.t
IATURE AND TYPED O RINTED NAME OF SIGNING QFACER OR DIRECTOR Date Daytire Phone #

SIGI




