2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000049996

1. Entity Name

MARCY YARBOROUGH, INC.

Principal Place of Business

6750 BRENTFORD ROAD
SARASOTA, FL 34241

Mailing Address

6750 BRENTFORD ROAD
SARASOTA, FL 34241

‘DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AT
Secretary of State

AR RN

03062008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-4659218 Not Applicable

$875 Additional

5. Cortificate of Status Dasired D‘_ Fee Required

6, Name and Addross of Curront Regl d Agent

YARBOROUGH, MARCY
6750 BRENTFORD ROAD
SARASOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitls this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fierida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lypad of priniad name of regrsterad sgent and Lile 1| applicabis

INQTE. Asgislared Agsnl sgnature (squired whan rsnsiating)

DATE '

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will ha $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

_ Un0000340439

n=

10. QFFICERS AND DIRECTORS

UTLE P

NAME YARBOROUGH, MARCY
STREETADDRESS | 6750 BRENTFORD ROAD
cuy-81-21P SARASOTA, FL 34241

TITLE

HAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STRLET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
City-S1-21P

WLL
NAME
STREET ADDRESS
Ciry-s1-ap .

TILE
NAME
STREET ADDRESS
CIry- S-I:ZIP -

e —

- DO NOT WRITE
IN THIS SPACE

12, | hereby cerlily that the information supplied wilh 1his filing does not qualily for the exemplions conlained in Chaptsr 118, Florida Statutas. ) further cerlify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall hava the same legal elfact as it made under oath; that | am an officer or dweclor
of the corporation of the receiver of trustes empowered lo executs this report as required by Chapter 607. Florida 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.

B WS AN T

Y e

Daytme Phona #

S IGNATU RE: WR PRINTED §ME OF SIONING OFFICER OR DIRECTOR 3\\&-\"m



