FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000113243 04-18-2007 90179 048 ***158.75
1. Entity Name
MURIEL YANTISS, INC
Principal Place of Business Mailing Address Q““ LR
1551 RIVERDALE CRIVE 1551 RIVERDALE DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e AL EL AR ALk
Suits, Apt. #, elc. Suite, Apt. #, elc, 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1135120 Not Applicable
P Gountry Zip Country 5. Cartificate of Status Desired ?ese;esq L‘:S:;"ma'
6. Name ahd Address of Current Registerod Agent 7. Name and Address of New Registarad Agent
Name
MARQUARDT, J MATTHEW
625 COURT STREET STE 200 Street Addross (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ‘ Zip Coda

8. The above named entity submits this statement 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
Signalure, typed or printed name of regislered agent and tile i eppicable (NOTE: Registered Agent signature raquired when rainsLaling) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campalgn F.mancmg - $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [ Crange [ Additior:
NAME YANTISS, MURIEL NAME
STREET 4DORESS | 1551 RIVERDALE DRIVE STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 348677 Ciy-S1-2ip
TITLE [ Delete TINE O cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2ZP
TITLE 1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1. 217 CITY-ST-2P
TALE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S§1-2IP
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-51-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee e walad 1o exacute this report as required by Chap) 7, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an addregt 3l other like empawered. y

25, .
SIGNATURE: 6 Ny g oI TIHAW

E OF SIGNING OFFICER OR DIRECTOR rr7r " Deyum




