FILED
Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-03-2006 90395 036 ***150.00

DOCUMENT # S38456

1. Entity Name
YOYODINE MOTIONS, INC,

Principal Place of Business Mailing Address
255 NE 6TH AVE 255 NE 6TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 5 0 00
e v ALK TN AP
lrof A AR RAL MY | fi105 A FEIRRAL  Hu Yy
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (11/05)
City & Staie Cily & State 4. FEI Number Applied For
£ Yatmap B AEALH B o Bo? rirand BEAC H, =L 65-0269768 Not Applicable
Zio 3395 ¢ Courity us Zi;? g3 Courtry Vs 5. Certificate of Status Desired | ?iggq S?:J“O"a'
l6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WINTZER, WILLIAM R Wihr2hR, witesAm KR
255 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptab
DELRAY BEACH, FL 33483 128 O ERGRR A sy
Cit Zip Code
YV Boymwreu grAcH FLl 3377¢

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

SIGNATURE f./‘/u.; & %“j‘;k bui & < 1AM R Wi 2hR 3 z}‘/oc’

Signaiure, fypad of printeo naing of registerea agent and kile if aoplicabile (NOTE: Registered Agen $ignature requinad wher rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE CD O pelete TILE en [3 Change [ Addition
HAME WORRELL, THOMAS E ., JR. NAME werARKcl, THwAT £, TR
STREET ADDRESS | 255 NE 6TH AVE SREETADDRESS | 1o 5= Ah [ AREAMAC  HWY
CTY-ST-2P DELRAY BEACH, FL 33483 LIy -51-7P Boyerss BaeAcl, FL 33Y35%
TLE PD 1 vetete TME [} Change  [] Addition
NAME GOODYEAR, KIM HAME
STREET ADDRESS | 125 LA POSTA STREET ADDRESS
CITY-55-21P TAOS, NM 87577 CITY-5T-2p
nne O vetete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-8T-21P
TITLE O Detete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -57-7IP City-$1-2IP
TRE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e O pelete TILE [ change [ Acdition
NAIE NAME
STREET ADOAESS STREET ADBRESS
CITY-ST1- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and thag my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the refeiver or trustee empowgEd 10 axpeyte this reppit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an aiacinenl with an address, with all ot @ d.

.
~ SIGNATURE AND TVPEDORPRiN!gD e 0

3 -:.J"AA' (nr)?s’l’— %0

Oeytima Phona #

4 o B L s kg N e A




