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" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000076268

1. Entity Name
SCOTT A. YOKE, INC.

Principal Place of Business  Mailing Address
1750 }-€ BLYD 1750 )-C BLYD

#2 #2

NAPLES, FL 34109 NAPLES, FL 34109
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FILED
Jan 12, 2006 08:00 AM
Secretary of State
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01052008  No Chg-P CR2E034 (11/05)

4. FEi Number Appled For
59-3407154 Not Applicable

8. Certificate of Status Desired 1 $8.75 acdiional

Fee Required

&. Name and Addﬁss of VCurm-n Registared Agen

YOKE, KENA M
1750 J-C BLVD

#2 - -
NAPLES, FL 34108 -

*

e et L
. [

T’ .
.

Wt

IN THIS SPACE

= o A e

i [ SO T r 2 3

ks

e L SR
L P T . -

8. The above named emity submits this statement for the puiposs of changing its registared office of registered agent, o buth, In the State of Floridz. | am familiar with, and accept

the cbiigations of registered agard.

SIGNATURE

Sgrature, yped of printed name of ragistared agentsm'd thia if apoficable. (MOTE: Registered Agoet signaiure required whan reinstating)

DATE

FILE NOWI! FEE IS $150,00 8. Election Campalgn Financing $5.00 May 8o

After Miay 1, 2008 Fas will be $550.00 Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIE!FC’TORS _ |
THLE P
NAME YOKE, SCOTT

STREET ADDRESS | 27235 HIGH SEAS LANE oo

CRY-$7-2P BONITA SPRINGS, Fl. 34135

TITLE A

NAME YOKE, KENAM .
STREET ADDRESS | 6921 SANDALWOOD LN
CITY-ST-0P NAPLES, FL 34109

TIE

HAME

STREET ADDRESS
Ciry-5T-1P

TiTLE

HAKE

STREET ADDRESS
CiTY-ST- 2

TiLE

NAKE

STREET ADDRESS
Cry-s1-2p

TITLE

NAME

STREET ADDRESS
crmy-51-2P
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01/12/06-80033-006 150.00
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12. | heraby certify that the information sﬁpp]ied with this fillng does rot qualify for the eftem'ptib‘ns contained in Ch'apter 119, Florida Statutes. | further cerlify that the infdrmaﬂon
Indicated on this report ¢ supplemental repart is true and accurate and that my sigrafure shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the recelver or trustea ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al other like empowered.

SIGNATURESS. s ree O\ ¢

sscrmqm-: AND TYPED OR PWINTED NAME OF SIGNING OFFICER OR DIRECTGR

\\?lou 239 S92 JEAl

Daytime Phone #




