FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000073099 N Secretary of State

1. Enity Name
YODER MANAGEMENT, INC.

Principal Place of Business Mailing Address
1850 PORTER LAKE DR PO BOX 7439
SUITE #106 SARASOTA, FL 34278

SARASCTA, FL 34240

TR N

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aoaeia

65-0858988 Not Applicable
8. Certificale of Status Desired (| ?eae;fq af:fjm""a'

6. Nams and Address of Current Reglstersd Agent

A ALTERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above narned antity submits this statemaent 1or 1he purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglsiaced mgent snd ttla il appicadle. {NOTE: Regstersd Agent signatura raquired wnen reinsianng) R B _-‘D.'ATE
2 L AL "-“ AR LA AL P
FILE NOWH! FEE |s"s@-‘|si‘\;.roo . 9 Elecuon Camp;ign Fnancmg “{‘:’ & i’gﬁ 00 MayBa

Aftor May 1, 2008 Foo.will.bo ‘550_00 1. Trust Eurd Coq!nbutien S "[1 3" Acded to Fees s
10, OFFICERS AND DIRECTORS - | . «
TE PD . -
NAME YODER, MEL
STREET AUORESS | 1850 PORTER LAKE DR., SUITE #108 UCID'DUTBEI 33
arv-szp | SARASOTA, Fi. 34240 ' H/22/08-30106-002 150,00
FITLE STD
NAME YODER, ELSIE

STREET ADDRESS | 1850 PORTER LAKE DR., SUITE #106
CiTy-Sr-21P SARASOTA, FL 34240

TME
HAME

aviar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY - §T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS -‘Ji!:! ;om E_u:.'
CHTY-ST-2IP Wl CEE et

12. | heraby certify that the information suppliad with this filin g doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; inat | am an officer or direclor
of the corporation or the raceiver or trustes ernpowered io exgcute this report as required by Chapter 6067, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an-sea ather like empowered.
SIGNATURE: f / /5%9,?” ( 941337&’ 1040

KNG OFFICER OR DIRECTOR




