2007 FOR PROFIT CORPOR~. FILED

ANNUAL REPORT

DOCUMENT # P94000056607 ecretary of State

1. Entity Name
YVONNE D. WHERRETT, INC.

Principal Place of Businass Mailing Address
7162 MONTREAL DRIVE 7162 MONTREAL DRIVE
LAKELAND, FL 33809 US LAKELAND, FL 33809 US

T TR )

04232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - =i PR
59-3306380 Not Applicable

. . $8.75 Additional
5. Certficate of Status Desirad O Feo Roquired

6. Name and Address of Current Registerad Agent

T YO - "DONOTWRITE =~
LAKELAND, FL 33809 ' | |N THISSPACE

8. The above named enbly submils this statement for the purposs of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of reg d agent and title f app {NOTE- Ragisiared Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS ] .
TILE DP o o . S . L,
NAME WHERRETT, YVONNE ’ LT ey R : .

STREETADDRESS | 7162 MONTREAL DR
CITY-ST-2IF LAKELAND, FL

e
NAME
STREET ADDRESS e o o
CITY-57- 2P C ' :

TE
NAME . C . : -

s DO NOT WRITE

-

NAME
STREET ADDRESS
CIry-51-21P . . , . W

TMLE L IN THIS SPACE

TITLE
NAME
STREET ADDRESS o ( {\‘QL?”“" s -

CITY-51-7P } E ;‘“"3(3034 nll 15{1 QU

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

5 oot e ‘- R [rT—

12. | hersby cenlfz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the racewar or trustes empowsred to exacute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: AAVSa D e XD 4\30\'0'\ W3-559 -3404.

SIGNATURE f‘ﬂ‘WPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylms Phone #

May 01, 2007 08:00 AM




