2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P94000056607 . .

1. Enlity Name

YVONNE D. WHERRETT, INC.

Secretary of State

Mailing Agdress
7162 MONTREAL DRIVE

Principal Place of Business

7162 MONTREAL DRIVE

LAKELAND, FL 33809 US LAKELAND, FL 33809 US
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WHERRETT, YVONNE
7162 MONTREAL DRIVE
LAKELAND, FL 33809
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. 1 am famiiar wnh, and accapt

the obligations of registered agent.
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SIGNATURE
X Sgnalura, typad of prnted rama of regish t and title «f apphcanle.

(NOTE Ragstarea Agent signatura raquied whan rainsiatng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE I .
S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ] -
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WHERRETT, YVONNE
7162 MONTREAL DR
LAKELAND, FL

TITLE

NAME

STREET ADDRESS
CIiY-81-2IP
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NAME
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TITLE

NAME

STAEET ASORISS
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12. | heraby certily that tha information supplied with this filin

changed, or on an aitachment with an address, with all other like empowered.

c? does not qualily for the exemptions contained in Chapler 119, Florida Staluies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under cath; that | am an officer or direGtor
of the corporation or tha recewer or trustea ampowered 10 execula this report as required by Cnapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 i
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SIGNATURE: s.s...w’p@‘d

Chle Daytms Pnone

D OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR



