FILED

Jul 25,2006 8:00 am
2006 PO NNUAL REPORT 1 ON Secretary of State

_ o4 o o4

DOCUMENT # P0O5000108092 07-25-2006 90024 049 558.75
1. Entity Name
WILLIAM H. YANGER, JR., P.A,
Principal Place of Business Maifing Address
2805 W, BUSCH BLYD. 2805 W, BUSCH BLVD. 40100702
SUITE 219 SUITE 219
TAMPA, FL 33618 TAMPA, FL 33618
e sV D0 R

Suite, Apt. #, elc. Suite, Apl. #, elc. 06142006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number " Applied For

7 ?“"' 9\ e 2 ‘I 2 7 ?-., Not Applicable
Zip Couniry 7ip Country 5. Certificale of Status Desired X ?ese.;,igs:t;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YANGER, WILLIAM H JR.
2805 W. BUSCH BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 219
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE
S|glmtu[e. typed or printed name of regisiered agem and titls 1 apolicable. {NOTE: Registered Agen: signature required wihen raingialing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0 Added o Fees
10. ,. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TmE PAESINENT + PiRiscioR O Delete ML [ Crange [ Acdition
NAME Wikiiam 4, Y3 V2R TR NAME
ST A00RSS | D TC 57 W Bivsep t?i-lfb} Swrpes2ly SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE 1 pelete TITLE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P
TILE {J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlIY-ST-2P CITY-51-21P
TIMLE [ nelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZiP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have lhe same lagal elfect as if made under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; 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.

SIGNATUREX D flos - Samir 1, b 7.90-2 08§33 -lys”

SIGNATURE AND TYPED OR PRINTED BAKE OF SIGAING OFFIER OR DIRECTOR " Date Daytine Pnong #




