FILED
2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000135233 % 08-15-2008 90002 020 ***]58.75

1. Entity Name
YVONNE'S PROFESSIONAL NURSING SERVICES, INC.

Principal Place of Busingss Mailing Address q Ulloviv
5201 1/2 9TH AVENUE SOUTH 5201 1/2 9TH AVENUE SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707

T cuyTyvraemll ||| 1111

52_0! 2

uite, Apl. #, alc, Apt # elc.
08092003 Chg-P CR2E034 (12/06)
! éw'/ FHorida ﬁ Crpet Eoeid s

City & dlate ~ 7 - Ciy £State 7 4. FEI Number Appfiad For
23727 >3 207 S| Not Applicable
le Counyy 4 Couniry 5. Certilicate of Status Desired $8.75 Addilionm
U\S J Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

LUKE, KAI B Namef{*l Bp?ﬁﬁj L(,{/u: /?”N
/2 9TH AVENUE SOUTH Sueet Address P X Nu ot eptable
GULFPORT. FL 33707 G Sy,
4/'?L Flovr da.
City FLL Code 0 7

8. The above named entity submils this statemen} for the purpase of changing its regstered office or ragistered agent, or bath, in the State of Florida. | am familiar w||h and acc'ept
the obligations of registered agent.

SIGNATURE %;/&th e %/grya./ A’/r A2 f/éf/o.?

nacure. yped o pmqﬁ name of régistered agent and tite if applicable (NOTF: Ragsterad Agen: signature «nguired wiien reinsiatng) DATE |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.§.. the
Due by September 12, 2008 Trus ;d&nmbunon Added to Fees corporation did not receive the prior notlce
Alosofo /va /777
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete Tt O change [ Additicn
NAME LUKE, KAl B NAME
STREET ADORESS | 5201 1/2 9TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CITY-57-2IP
TITLE 7 Detete TIILE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2W -7 B
TITLE _l - . U] Deete e {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [ Delete TMLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITE [ delete TITLE (7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filin g doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicaigd on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effact as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an addrass, with all alher like empowered
SIGNATURE: Wﬁn /?4/ 3f van/ Lol BN, o 727 35 e/
AND FED OR HINTED NAME OF !IGNING OFFICER OR DIRECTOR Da!ey X 0 Daytme Phone #

FIGNATU




ATTACHMENT

. From: KAI B LUKE 1
Taken by: KALB'LUKE (800-737-8661

ivision of Corporations

10; TR 1500 s 1500 Houdb 1D
4 Woooo 125233

Yvonne's Professicnal Nursing Services
c/o Kai Bryan Luke R.N.

5201 1/2 9th Avenue South

Gulfport,FL 33707

To Whom It May Concern:

Enclosed you will find the requested documents along with the fees also due at this
time.The Notice To Dissolve was the first correspondence that I had received regarding my
corporation.The attorney that I retained to handle the aforementioned incorpeoration did not
apprise me that anything else was required of me right away.I can only hope that this
satisfied all of the current or past due committments owing to me at this time.If there are
any questions I may be reached at (727)215-9661 or kai_ luke8é4@Gmail.com.

Respectfully Yours,

'. ’96/4'5 %»7»1 OZ:@E B,IV,

Kai Bryan Luke R.N.



