2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)y - - FILED

PgENl;JmI:ﬁENT # P02000010569 Jan 27,2006 08:00 AV
PE YEAGER & CO., INC. Secretary of State
Principai Place of Business Mailing Address
1730 LAKESIDE DR 1730 LAKESIDE DR
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, €lc. Suif& Ant. #, elc, 15t MOORE CR2EG24 (10/05]
ity & State Ciy & State 4, FEi Nurnber | |Appied For
90-0003198 o [ |Not Appticat
Zp Country Zp Country 5. Certificate of Status Desired A gi‘gi Q:ied{;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent - .
Name
YEAGER, PEARSON T
1730 LAKSIDE DR Street Address (P.O. Bax Number is Not Acceptable)
VENICE FL 34293 T S
City Fi_ ’ Zip Codéi_i

8. The above named entity submits this statement for the purpose of chang‘iﬁg its registered oHice of registered agent. or beth, in the State of Florida. 1am tamifiar with, and accer
the obiigations of registered agent.

SIGNATURE =
Signature tyged of preted name of (¢ stered agent and tile o applcabia (NOTE Rogistered Agent signature racuited when reinstabng) DATE
- $H . - Yy AL - -
7 FILE Nowt FEE J S 315000, .. . T 9. Election Campaign Financng  $5.00 May =
- After May 1, 2006 Fea Will Be $550.00, e
| ’ - K Twust Fund Coninbution. [ Added to Fees
Make Check Payable to Florida Department of State
16, CFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
TTLE P [ oelete TITLE . o [ Change  [Jaan
HOOGN0405 380

NAME YEAGER, PEARSON NaME ey AL =Hoio 1en
STREET ADORESS 110328 WALTON ST STAFET ADDRTSS Lit..fj{} s DB"BBQB’:!“DE i IS- = ?S
Liry-S1-ap SPRING HILL FL 34608 CiTY-57-29
TTE [ Detete THLE OJchamge o
HAME HANE
STREET ADDRESS SIREET ADORESS
Ty -ST-2F DTy -57- 2P
T [ belete ITLE (O Change [ st
NAME NAKE
STRELT ADDRESS STHEET ARORESS —
OITY-ST-2IP CITY-5T- 2P
THE [ oeiele HRE Dl orange [ addt
NAME HAME
STREET ADDRTSS STRECT ADDRESS
CITY-5T-7P CiTY-§T-21P
L 7 Detete e [Jchange [ pa
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-ST- 2P
UHE 3 Detete TLE [Change  [J A
NAME NAME
STRELY ADDRESS SIREE] AGDRESS
CHY-81-1P CITY-ST- B

12. i hereby cerlity thal the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florica Statutes. | fufther certify that the information
indicated o this report or supplemental (egort is true and accurale and that rmy signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trugiee ympowered lo execule this report as required by Chapter £07, Florida Statutes: and thal my name appears in Block 10 or Biock 11

if changed, or on gn arachment with g ass, wilh all other fike empowerad.
“Ladel (w) 3206324

SIGNATURE: =
SIGNATURE NF TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale aytmo Phone #




