2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000082773

1. Entity Name

YUMA SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
1876 EIDER COURT, STE. B PO BOX 13947
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

L

AR R

5012007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE  |——

59-3470751 Not Applicable

O $8.75 Additional

5. Ceriificate of Status Desired \
Fee Required

6. Name and Address of Current Registered Agent

Bl s e DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

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

SIGNATURE
Signatura, typed or prinled name of regrsiered agent and title it epplicabla (NOTE: Agent 8 required when ) DATE
FILE NOWII FEE IS $150.00 9. Elacticn Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MILLS, MARK
SIREET ADDRESS | 1107 WYNDHAM LAKES DRIVE
orv-st2¢ | ODESSA, FL 33556 SDO10162675S

e S DS:'IB?I"D?"'UIUBE_"‘DI 1 ##150. Dﬂ .

HAME MILLS, MCONC
SIREET ADDAESS | 1107 WYNDHAM LAKES DRIVE
CITY-ST-2IP ODESSA, FL 33556

TIMLE
NAME

ey DO NOT WRITE

SIREET ADDRESS
CITY-ST-2I

o @511, | IN THIS SPACE

THLE

NAME

STREET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared tgeaxecuta this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ike empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylima Phone #




