2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000044257 Apr 04,2006 08:00 AM
1. Entiy Name Secretary of State
GREGORY YODER P A
Principal Place of Businass Maling Address
702 CR 458 702 CR 468
FRUTTLAND PARK, FL 34731 FRUITLAND PARK, FL. 34731
= s R ET ERR E
Suie, Apt. #, Bic. Sutta, Apt. #, atc. LI012005 Chg-P CR2EG34 {11/05)
Gity & State City & State 4, FE! Numper | |ApptedFac
583-3382510 | Nt Applicat:
Zp Cauntey Zp Courntry 8. Centificate of Stalus Besired I} Ege. ;asq l‘:‘.r‘f:c':m"a’
6., Name and Address of Current Reglistered Agent 777, Name and Address of New Registered Agent R
Namse
YODER, GREGORY A :
702 CR 468 Swest Adcress (P.O. Box Number is Mot Acceptadte)
FRUITLAND PARK, FL 34731
City FL ! Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ronda. t am famitar with, and accyg.
the obhgations of registered agent. :

SIGNATURE
Slgnature, Iyped of primed meme ol IMDISISTed spert amd tite ¥ Applcable, (MO 1. Registerad Agent sigaaturd fequired whan winstatiog) DATE
FILE NOW!I! FEE IS $150.00 9. Siection Campargn Fnancing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fung Cordriguton. {23 AddedtoFees
10. OFFICERS AND DIRECTORS 1. : __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE B 3 eelete e [ Coange Bl
NAME YODER, GREGORY : fAME e
STREET AQDRESS | 7857 SE HWY 42 STAEE] ADDRESS q%USU,Ug%
4 ! o
CiTy-51-2P SUMMERFIELD, FL 34491 Oy -ST- 2 04,/13208 010 150.60
TRE 8D 3 Celete TRE Cchange [ Acdiicc
NAME YODER, LORI . NAME
STREETADDRESS | 702 CR 468 : STREET ADDRESS
CIvY-ST-71P FRUITLAND, FL 34741 CITY-S§T-21P
e { Detete 1 O3 Charge [ A
NAE NAME
STREET ADORESS STREET ABDRESS
Qiry-31-2° CHY-$7-2F
TLE O oshete ILe O change 3 A5
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-IF Civy-5T. 2P
TALE {3 Datete TTLE 3 Change  TJ At
NAME HANME
STREET AUUBESS SIREL§ ADDAESS
ohy-51-29 CITY-S1- 2P
Tng O ooete ane {3 Crange [ Asiit
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY -8T-27 ! GUTy-§1-2P

12. 1 hereby certidy that the indormation suppled wih this filing does not qualidy for the exemptions confaned in Chapter 119, Flonda Statutes. | futthar certify that the information
indicated on thits report or supplemental tegort is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an othcer ar dirsi
of tha corgoration of tha receiver of Trusige empowered to execute this report as required by Chapter 637, Florida Statutes; and that my nama appears i Block 10 or Bleck 14
changed, ar on an allachrent wit an address, with all offer fike empowersd,

SIGNATURE: i //w/%{ S 315 b 352504 260

CER gADIRECTOR Date Duytma Fnang #




