FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P98000077840 b 04-11-2008 90063 049 ***150.00

1. Entity Name

YELLOWSTONE PARTNERS, INC.

jquuuusvT
Principal Place of Business Mailing Address )
3002 WAVERLY AVE, 3002 WAVERLY AVE. "
TAMPA, FL 37273 TMPAFL 34243 230,29 .
23024 \
L s LI
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0870657 Not Applicab
Zip Country ap Country 5. Ceriificate of Status Desired [ g-;’fq hdditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ES Name
WEEKS, JAMES B JR.
3002 WAVERLY AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 34243 2 329
City FL Zip 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 Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE .
Signatura, typ-dofpgin.hd name of ragisterad agant and s il spplicable. (NOTE: Registersd Agenl signawre required whan reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE DPST [ petete TME [ change [ Additic
NAME WEEKS, JAMES B NAME
STREET ADDRESS | 3002 WAVERLY AVE. STREET ADDRESS
CITY -$1-2p TAMPA, FL 33629 GITY-ST-2P
TITLE oV O Delete TLE I Ghange [T Adelitic
NAME WEEKS, SUSAN E RAME
STREET ADDRESS | 3002 WAVERLY AVE. STREET ADDRESS
CIFY-$T-2P TAMPA, FL 33629 CITY-ST-7P
TILE 1 Deiete TINE [Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-$T-2IP CITY-ST- 2P
FITLE O petete TLE O change [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-3F CI-ST-ZP
TITLE [ vetete e Ochange [ Additic
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST- 2P CITY-$T-2P
TME O celete TE Octange [ Adaitic
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

GICNATURE. X2 EL Jee Kd—



