—~—  2006«FQR PROFIT CORPORATION FILED
__~ - ANNUAL REPORT (AR). . Mar 14, 2006 8:00 am

1. Entity Name
03-14-2006 90014 025 ***150.00

ROBERT S. YATES & ASSOCIATES, INC.
Principal Place of Business Malling Acdress
2800 CAMELLIA TERRACE 2800 CAMELLIA TERRACE '
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-2118539 Not Applicable
Zin Country Zp Cauniry 5. Certificate of Staius Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOQORE, JAMES E., Il

1625 W. MARION AVE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA'FL 33950 - =

City FL Zip Code

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

SIGNATURE

Signature. typed o printed name of regislernd agenl and litke f apohicatie (NGTE' Regrslared Agent sigrature reguirad when nenslaing) DATYE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oelete TILE [ Change [ Addition
NAME YATES, ROBERT § NAME
STREET ADDRESS | 2800 CAMELLIA TERR STREET ADDAESS
CiTY-§7-2IP PUNTA GORDA, FL 00000 CITy-57-2P
TILE PVP ' [ Delete TLE [J Change [ Addition
RAME YATES, ROBERT S NAME
STREET ADDRESS | 2800 CAMELLIA TERR STREET ADDRESS
CY-ST-2P [PUNTA GORDA, FL 00000 ) Cimy-ST-71P
TITLE 3 pelete TITLE I Change [T Addition
N oL ) o NAME
STREET ADDRESS T swmeeranoness | - T -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TWILE [T1 Changs  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
mie O Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP OITY-ST- 2P
e 3 celete fiTLE [O Change ] Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2IP CITY-5T-71P

12. | hereby certiy that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen%an address, with all other like empowered.

SIGNATURE: s fosoer vhrs 3//3/% (#4) c37-573)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date Daytime Phone ¥




