2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000042999 Mar 23, 2005 08:00 AM
1. Entity Name .
BERNICE YARBOROUGH, INC. Secretary of State
Princigal Place of Business ,_ o Mailirn'g Addfesi;" i
4670!I'OM NORMAN RD. 4670 TOM NORMAN RD.
MACELENNY FL 32063 . . MACCLENNY FL. 32083
-
N N s T O E AR
Suita, Apt. #, slc. . o B Suite, Api, #, efc. ) fst. MOORE CR2E034 {10/04)
City & State o o City & State 4. FEl Numbar Applied For
. B 59-3643338 ot Applcatl
Zp County ap Country 5, Ceriificate of Status Desired O gese'gesq lﬁiﬂﬁ"”al
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S ) o Name
IE')O?%GS’-?F}]%T'{?% AVE.. SUITE 1A Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32201 - -
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O — . . -
Signatura, typsd of puntad namie of registored agert and tille if appicable {NOTE Regislarad Agent signatue raquired whan ainstating) DATE
FILE NOWX! FEE IS §150.00 © 77 8. Election CampaignFinancing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payabls to Florida Department of State
10, DFFICERS AND DIHE"?C’_“J' ORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P S Ooete ff mme ] change ] Addition
NAME WOMBLES, EVIET HAME ”ﬂDr, D&?EBSB
SIRETT ADDRESS 4670 TOM NORMAN RD. STREFT ADGRESS T 52“8 GO0S-001 150,00
coy-st-op IMACCLENNY FL 32063 . e iy -s1-2p
TILE sT — T Doeee ' [l chatge [ Addition
NAME Y ARBOROUGH, MICHAEL B NAME
STAETT ADDRESS | 7539 JOHN ROWE RD. STREET ADDRESS
CITY .57 2IP MACCLENNY FL 32063 B omesiop
Wr D T T Clogats B une [ change 1 Addition
NAME WOMBLES, EVIET MAME
SIRELT ADDRESS | 4670 TOM NORMAN RD. SIRFFT ADDRESS
CITY-51- 7 MACCLENNY FL 32063 ] o CITY-ST- 2P
L D o i O petste  § mor O] Change [ Addition
NAME YARBOROUGH, MICHAEL D NAME
STAEET ADDRESS | 7539 JOHN ROWE RD. STREE! ADDRESS
CITY -ST-2IP MACCLENNY FL 32083 GTe-S1 7P
HTLE 1 eists KT ] caange [ Addition
NAME NAME
STREFT ADDRESS SIRELTADORESS
CITY.51-zP CITy-S7- 2P
TLE O elete - e O change T Addition
NAME NAME
STRLLT ADDRESS SIAELT ADDRESS
CiTY - ST-7IP CIFY.ST. 7P

12. | hereby certify that the information supplied with this ﬂling daes not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, ar on an attachmept with an address, with all other ljke empowsered.

SIGNATURE: 4 ELvie 77 Womble s Z-09)-

MATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER ORZIRECTOR Dgla Daytena Phane ¥




