FILED
May 11, 2005 08:00 AN

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P03000036117 ‘
1. Enlity Name

JAMIE S, YARBROUGH, P.A.

ecretary of State

P12

Waiing Address

2671 SOUTH HANNON HiLL DRIVE
TALLAHASSEE, F1. 32308

Principal Place of Businass

2611 SOUTH HANNON MILL DRIVE
TALLAHASSEE, FL 32308 —

= T -~ N ) .o

DO NOT WRITE IN THIS SPACE

| A O

04262005 No Chg-F CR2EQ34 (10703}
4. FEl Number Applied For
81-0605427 Naot Appheabie

$8.75 additionas

5. Certificate of Status Desired [} Fee Required

6. Name atid Addross of Current Registered Agent

= - ak-
TOLLEY, SHAWN

9200 S. DADELAND BLVD,

SUITE #204

MIAMI, FL 33156 = S

i -

DO NOT WRITE
IN THIS SPACE

8. The above naméd gnkly submits this stalément for the purpose of thanging its registered office of registered agen!, oF both, i the State of Florida. | am lamiliar with, and accept

the obligations of registersd agent. coee o

SIGNATURE =

Sgnature Typed or prinled name of egisterest agent ang e 1 appieable

- o Regisiersd Agem Signature rewﬁe:i when relsatiog)

DATE

= - .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wiit he $550.00

Trust Fung Contribution.

9. Election Campalgn Finanging —-

$5.00 may Be
Added to Fees

10, T

OFFICERS AND DIRECTORS RNRN
Tine PSTD o
NAME YARBROUGH, JAMIE
STREET ARDRESS | 2611 SOUTH HANNGN HILL DRIVE
GITY-51-2iP TALLAKASSEE, FL 32308

TIILE - T
NAME

STREET ADDRESS
CITY~5T- 2P

THLE

NAKE

STREET ADDRESS
CITY-§T-7#

TE ’ == e
NaME

STREET ADDRESS:
Oy ST 2P

DI ) : L.
RAME

SIREET ADDRESS
CiTY. §1.21 _|

e o I -
NAME
STREET ADDRESS

CITY-8T-Z1P

— . S

s AR5 1o 150.00

DO NOT WRITE
IN THIS SPACE

e — ———e - - _— =

12, | hereby ceﬂifg_iﬁaf Th& information suppPiéd with this filing does not quaiy Tor the exemption statad in Section 119 07131}, Florida Statutes 1 further cerlify that the informatinn
is raport ar supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direglo-

of the corporatiorror the regeiver pr trusiee empowered ta exacute this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 1t

indicated onm U

changed, or on an‘atiachment i an addrass, wih all other like eppofered

SIGNATURE: _
SIGNATURE AND TYPED DR PRINTED NAME OF s,lr:;yﬂxiumczn OR DIRECTER

7 foufis”

Daytira Prone #

s —



