FILED

2005 FOR PROFIT-GORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000069387 LB 05-09-2005 90291 037 ***150.00

1. Enftity Name

SONDRA YACKER, P.A.

Principat Place of Business Mailing Address ) 50 0 50 76 4

8735 RHEIMS RD 8735 RHEIMS RD

BOCA RATON, FL 33496 BOCA RATON, FL 33496
Ty R R AN AR R
B8 Llun e LAKE Inve] & Sthime Lale Yniis
SutapgAkicetc. IS Fp Lo 04262005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
ows darog  Fr. RBocy Laror , Fr. 20 - BlIOLY ™ Nol Applicabic
Zip}} $5 G c“oua?:s‘A. Zip ! hOVL TN Cou&rrys A 8. Certificate of Status Desired [ ?g.;glﬁgﬂﬁanal
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Reglstered Agent

Name

JOEL M. COMERFORD, P.A.
261 E PALMETTO PARK RD Street Address {F.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity ubmits this statement for the purpose of changing its regisiered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Swgnature. tyDed or Drmtad name of regstered agent and 1tk | agplicabie. . {NOTE: Regastered Agent spnature required when remsiatng} DATE
i . . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. H Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE O 1 Delete e E’Change 3 Aadition
HANE YACKER, SONDRA Nane ?;g)- Spnine hOEE PAIE
STREET ADDRESS | 8735 RHEIMS RD STREET ADDRESS nir
arv-si-z¢ | BOCA RATON, FL 33496 CY-ST-20 | Bocgd rRadgoad, FZ. 334¢3~
TITLE 1 pelete TILE [ Crange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-51.2IP CITY-$T-21P
TITLE T Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE ) Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TILE i1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-$T-21P
TTLE 1 Delgte TITLE {7} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
ol the corparation or the receiver of trustee empoweres 1 execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach {th ay i 1 bige empowered.

/- 493-
SIGNATURE: o N (\ﬁ)’?‘? Y

AE AND Ty{t?(mmo NAME OF SIGNING OFFCER OR DIRECTOR Dayteme Phone 2




