2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000092784 Jan 14,2008 08:00

1. Entity Name

YARBROUGH, SARNOWSKI, & EVANS, P.A.

o . Y

Principal Place of Busin.e'ss , . , _ Mailing Adcress 0 N
314 5. MISSOURI AVE,> . "+ - - 314 S, MISSOURI AVE.. '
SUITE 310 SUITE 310

"CLEARWATER, FL 33756 T °US ™~ 7 "CLEARWATER, FL 33756 US

1 —— e

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

.

DO NOT WRITE IN THIS SPACE AT Foedtor

59-3287887 Not Applicable
" ) $8.75 Additional
5. Cerificata of Status Desired a Fes Required

8, Name and Address of Current Reglstiered Agent

EnAg,SMsts%%RRTlivs. : DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

wr e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE i . ) ‘ i . i

po Sn?naluu_r. tvpe_d‘Dl pnnl_a'dnamnofloglslﬂrednqenlanduuellfuppln:able. . . !NOTE; Rogisiered Agant sigrature required when remalatng) DATE - . T
T S -

'.L " 'FILE NOWIll FEE IS $150.00 o f'éF.:"i” Compagn Fnancing -, $5.00 may s LN RS 6

. After May 1, 2008 Fee will be $550.00 ., Trust Fund Contribution. Added 10 Fees 11 mDE-ROnES—nsd 150, 00
10. OFFICERS AND DIRECTORS [ : - ol s o
TITLE PTD e .

NAME SARNOWSKI, DAVID J. . ' . -
STREET ACDRESS | 314 S, MISSOURI AVE., SUITE 310 . RN LA
orv-sr-2p | CLEARWATER, FL . -

TLE vsD _ v G R

NAME EVANS, ROBERT P ' O : P .

STREET ADORESS | 314 S. MISSOUR! AVE., SUITE 310 . e : L
ory-s-2¢ | CLEARWATER, FL I v
TITLE : S ' St T K -
NAME ) .

v DO NOT WRITE -

TITLE . IN THIS SPACE ‘

NAME n .,
STREET ADDRESS Y '
CITY-St-2IP - :

TITLE .
NAME . ! o
STREETADDRESS [+, -+ = L B .

Ciy-ST-2P . TR et e L
TITLE T 3 ; :

NAME o L e 0»
STREET ADDRESS . S
CITY-ST-2PP S

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that (he information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the samea legal effect as if mads under caih: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachmebﬂh an address, with all other like empowsred.

SIGNATURE: oﬁuf‘ Py 1008 227444 607 7

GIONATURE AND TYPED OR FRINTED NAME OF SIGHING DFFICER OA DIRECTOR Date Caytime Prone #




