- 2006 FOR PROFIT CORPORATION '~

ANNUAL REPORT (AR)

DOCUMENT # P9osoo0073099

1. Entity Name

YODER MANAGEMENT, INC,

FILED
Feb 03, 2006 08:00 AM
Secretary of State

Poncipal Place of Business Mailing Atidress

1850 PORTER LAKE DR - PO BOX 7439
SUITE #1068 SARASOTA FL 34278
SARASOTA FL 34240 : B

NRAR BRI

2. Principal Place of Business 3. Makng Adoress

Suite, Apt. #, elc. Suite, Apt. #.ete.

1st MCORE CRZED34 {10/05)

City & Slate City & Siale

& FEY Nurnber

65-0858988

|pepieoFa
Not Apphcatl

Zip Country Zip

r Country

6. Name and Address of Current Registerad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

5. Cenificate of Status Desired

g $8.75 Acditional
Fea Required

7. Hiame and Adsdress of Mew Registered Agent

Street Address (P.C. Box N:mT:Er zé No1- -ﬂ;céepzab!e}

_—Cny

FL I Zip Code

the abligations af registerad agent.

SIGNATURE

8. Ihe above named enktltlyisiuﬁrﬁls this statement fiorLturTeicu'rﬁe ot changing its tegistered alfice oc registerad agent, or both, ia the State of Flordda. 1am lamiliar with, and accent

Signdice yped of preden marne of regesterne agent ants lic ¥ apurcaniy

[RETE” Bogsloned Agenl Sigh.dure (qud whish ( easiaing)

OAE

FILE NOWI! FEETS $15000.
‘After May 1, 2006 Eee Wil Be $550.00 ©_

Make Check Payable 1o Florlda Department of State

8. Election Campaign Financing  $5.00 May 8e
s T Ths Furd Contribilion. .o U1  Addedto Fees

.

4. OFFICERS AND DIRECTORS ADOITIONS /CHANGES TO GFFIGERS AND GIRECTORS IV 11
NiTE PO O Ociete T HODONG4 17294 [ Change {3 A2
NAME YODER, MEL e 02/13/06-80048-013 150.00

STRECH ADDRCSS [ 1BS0 PORTER LAKE DR., SUITE #1086 STRELT ADDRESS

COY-51-2P  |SARASOTA FL 34240 ory-sT-aw

(1114 87D U pelete e {Jchange  [JAdak
NAMT YCDER, ELSIE MAME

STREET ADDRESS § 1850 POATER LAKE DR., SUITE #108 STAEET ADDATSS

Y -5T- 2P SARASOTA FL 34240 - CiTr-5T7- 2tF

it 1 petere UL {73 Urange Addaie
NAME RAME

SIRLEC AUDTESS STRCET Ni}DﬂESS

CIFY-ST-21P City-St- ZiP

TRE [ pewpte BHE I chenge [0 Al
NAME MAME

STAEET ADDALSS STRECT ADDRESS

GilY-St- 21 CIY-SY- oF

THLE O Detete TiE Clcrame £ Am
NAME HARIE

STRELT ADDRESS STREET ADDRESS

CITY- 8§7- 1P CATY -51- &9

TITE 1 petete HiLE Tl onange  Oawre
MAFE MAME

STREET ADERESS STREET ADDRESS

CifY-ST-71P Civy-S1- %

it changed, or on an attachment with &

_SIGNATURE:

12. | nereby certly inat the intormation supplied with is fing does not qualily for the exemolions centained in Secttar 118, Florda Statutes. 1 further cattily that the irdormalian
widicaied on this report o supplemmental report is rue and accurate and that my signature shall have Ihe sarme legal elisct as il reade under cath, tat } am an officer o direcio!
af the carpocatian ar the racever ar rustea empowsarad ta exacute this report as required by Chapter 837, Flonda Statutes, and that my name appears in Glock 10 of Block 11
5, with all other like empowered.




