o FILED
. 2406 £OR PROFIT CORFORATION _jup 14, 2006 8:00 am

DOCUMENT # F00000002787 Secretary of State
1. Entity Name 05-01-2006 90304 025 ***150.00
DANIEL & YEAGER, INC.
Principal Place of Business Mailing Address
1900 WINSTON ROAD, SUITE 300 1800 WINSTON ROAD, SUITE 300 b b U 1 DO1J
R R I G A AL
2. Prncipal Place of Business 3. Mailing Address

Suite. Apl. ¥, elc. Suite, ApL. #, gic. 1sl MOORE CR2EQ34 {10/05)

Cily & Stale Ciy & State 4. FEI Number Applied For

63-1009913 Not Apphcable
ap Country zp Country 5. Certilicate of Status Desired a ?g‘gesqm“‘ma'
€. Name and Address of Cumrent Ragisterad Agent 7. Name# end Addreaa of Naw Registered Agont

Name

$2OOR‘|P|-O{E¢‘;'8'PREE$V'CE COMPANY Stresl Addrass (P.0O. Box Number is Not Accepiable}

TALLAHASSEE FL 32301-2525

City FL | 2ip Code

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

SIGNATURE
5 wshr Pypent nd peaiiord e Of Teg G aperd AN Ghe s (NOTE Refppieran agyemt sl luuvng whi [enstiida)) DAE
e SR K e - TEATAR " . )
o F“'E NOW!!! _FEE 1S $150.00._.. s 8. Election Campaign Financing $5.00 May Be
After'May 1, 2006 Fee V\!’iil Be $550.00 - Twust Fund Conwribution. []  Added 1o Fees

Make Check Payahie to Florids Department of State .

10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFHCERS AND DIRECTORS IN 31

e [ @,De!a: IE Pros . 3 Change Mdnlim
N DANIEL,, JOHN NAE Howr Briseow

SIREET AIORCSS | 1900 WINSTON ROAD, SUITE 300 smTaoRess | baes WSEe

ary-si-2 |KNOXVILLE TN 37919 cne-s1- 2 Waysille . T 27519

fILe VD [ Detese TILE . [ Change ddition
HAME MASSINGALE, H, LYNN M.D. HAME $usie Bt

STREET ADDRESS | 1900 WINSTON ROAD, SUITE 300 SHEETADORESS | o) st ikl oo & )

onv-s1-2¢  |KNOXVILLE TN 37919 oiTv-SI.2P (Y00 Winsian 231, Hnefs He, TN 379 f‘i

L s m’ngpm i vie a P [ Change mnim
" HATCHER, MICHAEL N Grey Gvn ot

STRLED ADDRESS | 1900 WINSTON ROAD, SUITE 300 smegtOfess | o MoMAEER

G-51-0P - IMNOXVYILLE TN 27912 [ e ntle, Tl 515 - — e -

e T 7 Deteta IE O crange  [J Addilion
NAME JONES, DAVID HAME

STREET ANDRESS | 1900 WINSTON RQAD, SUITE 300 STREEY ADDRESS

CIY-ST-2P KNOXVILLE TN 37919 GiTY-ST1- 2P

L VPLA O peisis HLE Clcrenge [ Addition
NAME JOYNER, ROBERT NAME

sTREE) Appaess | 1800 WINSTON RD STREET ADDRESS

st e KNOXVILLE TN 37919 - CItY-S1-21P

Ot VPAS mmefg e CJ Change [ Addaion
NAME SHORLIN, STEPHEN NAME

STREET ADORESS | 1900 WINSTON RD SIREET ADDRESS

CHTY-S1-2IP KNOXVILLE TN 37919 CIY-ST-1IP

12, | hereby certily 1hat the inlormation supplied with this filing goes nal quality for he exemptions contained in Section 119, Flotida Statutes. | further cenily that the intormation
indicated o this report of supplemental re; ss Irue and accurate and that my signature shall have the same legal ellect as il made under oath, that 1 am an officer or direcior
of the corporation or the receiver of 1rus! powered Lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appeass in Siock 10 or Block 11
it changed, or on an aliachment wily ress, with g rlike ampowered.

SIGNATURE:

_Tehu - Stai | Asgr. Ser. CL5-MY SEeS

SIGNAIUI?‘NDMB R PHINTED MAME OF SIGNING OFFICER DR DIRECTOR [ Daytro Prons &

7




