. e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

1. Entity Nama
LOUIS L. YARDLEY, O.D., P.A.

DOCUMENT # P01000101423

(05-01-2008 90195 012 ***150.00

Frincipal Place of Business

300 MARY ESTHER CUT OFF STE 1
MARY ESTHER, FL 32569

Mailing Address

219 MISTY (T
DESTIN, FL 32541

blUUIbLbY

A EAR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L’ ) 12, (/Dl’ﬂMDnb Dr.
Suite, AplL. #, elc. Suite, Apt. 4, etc. 04082008 Chg-P CR2E034 (12/06)
Ste. \O
City & Slata—D R F L City & State 4. FEI Numbar Applied For
estin 59-3753880 ot Applicabl
Zip 325[_1 l Country u__éﬂ Zp Couniry 5. Ceriificate of Status Desired O ?g‘ggqg?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YARDLEY, LOUIS L

219 MISTY CT Slreet Addrass {P.O. Box Number is Not Acceplable)

DESTIN, FL 32541,

City

FL } Zip Code

8. The above named efity submiis this statement for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of raglstered agent.

Signasure, typed or printed name of registered agent and ile it applicable

SIGNATURE

{NOTE: Requisiered Agent signature required when reinsiating) DATE

)
FILE NOW!! FEE IS $150.00
After May 1, 20&8 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10..

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLk DR. % 7 Delete TN O Change [T Addition
NAME YARBLEY/LOUIS L NAME
STREETADDRESS | PO, BOX 5836 STREET ADDRESS
CITY-5T- 2P E.]ES?FIN FL 32540 CITY-§1- 2P
TITLE [ Delete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P oITY-ST- 2P
TITLE O pelete TITLE [O Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-3T-2P CITY-ST-21P
TIE O pelete TITLE [J Change [ Addition
RAME NAME
SIREET ADDVESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-2F CHY-S1-21P
1HLE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-83-2p CHY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental rgport ispue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusf mpgwerad (o axacgie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with ith ail othy empowered.
S-14-08

SIGNATURE:

Daytwre Phone #

SIGNATURE f n'yo:T PRINTED NAME ﬂslcmﬂfromcsa OR DIRECTOR

7T




