2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM |

DOGUMENT # P94000092784 Secretary of State
1. Entity Name
YARBRCUGH, SARNOWSK], & EVANS, P.A.
Sy e - oo .
Principal Place of Business Mailing Address
314 §. MISSOURI AVE. | 314 5. MISSOURI AVE. .- b am s e oo
SUITE 310 == - - SUMTE3N o SR .
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 ''US '

L T

01092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE RN AopRaFa

58-3287887 Not Applicagie

" . $8.75 Additional
5. Certificate of Stalus Desired O Foe Required

6. Nama and Addrass of Current Registerod Agent

394 B UISSOURI AVE. DO NOT WRITE
SLEARWATER, FL 33756 IN THIS SPACE

B. The above namad entity submits this staternent for the purpose of changing its ragistered offica or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalura, tyrea or prnled name ol regisleied agenl 4nd Itie | apphcatle. (NQTE. Ragslared Agent mgnatuie required when rensieling} DATE
Nl "
FLL.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be !_-_";”-iUU,U 3;.'5_}315!:’ -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees Ijlr",_;_-’,;:' O7-BU04a-012 1500, 00
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME SARNOWSKI, DAVID J.

SIREET ADDRESS | 314 S. MISSOURI AVE., SUITE 310
CITY-§7.2IF CLEARWATER, FL

THLE vsSD

NAME EVANS, ROBERT P

STREETADDRESS | 314 8, MISSOURI AVE., SUITE 310
ciTy-S1-21P CLEARWATER, FL

ILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cliv-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | haraby cerlify that the infermation supplied with this filing does not quality for tha exemptions cantained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report ar supplermental repart is trus and accurate and that my signalure shall have the sarme legal effect as il mada under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to executa Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with gll other like empowered.
SIGNATURE: __| MP:M Ronepr P Evans 1-18-07 _ 227-Y4b6097

GIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICEA OA DIRECTOR Date Daytme Phone #




