FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #601670 i 03-16-2006 90228 032 ***150.00

1. Entity Name
YANCHUCK, BERMAN, WADLEY & ZERVOS, P.A.

Principal Place of Business Mailing Address -~
5453 CENTRAL AVENUE P 0 BOX 4192 50 0 0 3 238 -

ST. PETERSBURG, FL 33710  US SAINT PETERSBURG, 33731-4192 US

021720068  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T IR

59-1280052 ‘ Not Applicable
o - $8.75 Additional
5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

13 SOUTH YDE PARK AVE. DO NOT WRITE
TAMPA.FL 33008 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registerad agent and tile if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May %, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
1 10. .. OFFCERS AND DIRECTORS |
e STD #
NAME BERMAN, IRA

STREET ADDRESS | 5453 CENTRAL AVENUE
CITY-ST-ZIP ST PETERSBURG, FL 33710

TME PD .

NAME YANCHUCK, JOEL P.

STREET ADORESS | 5453 CENTRAL AVENUE
CITY-§T-ZIP ST PETERSBURG, FL 33710

TITLE
NAME

vsiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information syppfied witl] (=€ filifjg gdes ho qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpafital raport #true ag@’accurgtd any that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corpgration or the recaivepdr trusiee e ,f» owereg o exogdie this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmentgith an addragg -.-"s"""’u.‘q er
S~ S/13)06 7273324 31

/suaﬁﬂms AND P#ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daytime Phons #

SIGNATURE:

AN



