-~ 2007 FOR PROFIT CORPORATION | _ﬁxli\{'ég, |
ANNUAL REPORT Ll

DOCUMENT # P05000090659 07 APR 2L PM 4:53

YARBROUGH CONSULTING, INC.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
3154 BARINGER HILL DR 3154 BARINGER HILL DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231

Sieammnenmen |||V

04152007 No Chg-P CR2E034 (11/05)
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3754 BARINGER HILL DR DO NOT WRITE o
TALLAHASSEE, FL 32311 T iNTH'S SPAC‘E' S et

8. The above namad entily submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
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Signature, typed or printed name of registered agent and hile «f apphcable. INOTE: Registared Agent signalure required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
19, OFFICERS AND DIRECTORS | : L -
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12. | hereby cerlify that the information supplied with this hlmg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal eltect as if made under oath; that | am an officer or director
of the corporalion of the raceiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
Ve 12412007 (820) eSio -028>
Date Caytim®Fhore ¥
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SIGNATYRE AND TYPED OR PRINTED NAME O

DFFICER OR DIRECTOR




