2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000068780

1. Entity Name

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90073 005 ***150.00

RAYMOND C. YARBROUGH, P.A.

Principal Place of Business Mailing Address
401 OFFICE PLAZA DR 309 BELMONT RD.
STEB TALLAHASSEE, FL 32301 US

JALL, FL 32307 US

IR EW R0

2. Principal Mace of Business 3. Mailing Address
. fmord l@) :
Suita, Apt. #, eic. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
& State City & State 4, FEINumber Applied For
jal latha s EE fe 59-3460848 Not Appiicablo
Courliry Zip Country " . $8.75 Addiional
3 > 3 o), -1 5 $, Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglstorsd Agent 7. Name and Address of New Registerod Agent
Name

YARBROUGH, RAYMOND C

5752 FOXBRIDGE WAY Streat Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32317

City FL J Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name af registered agent and il it appicabie (NOTE: Prg:sioned AQent Signature recuind wikdn fengiatng) DATE
8. Election Campaign Financing $5.00 May Be
F“'E Nowill FEE 18 $160.00 Trust Fund Contribution, Added to Fees

‘After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ petete TIMLE [ Change [ Addition
NAME YARBROUGH, RAYMOND C NAME

STREETARDRESS | 5752 FOXBRIDGE WAY STREET ADDRESS

CITy-81-21P TALLAHASSEE, FL 32308 CITY-ST-21F

TiTLE O Delste LT CJChange  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST- 2P

TIRLE O Delste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE 3 Delets TITLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TLE [ Delete TME [ change [T} Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-1P

12. | hereby certify that the information supplied with this filir:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report a3 required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Biock 11 i

changed, or on an aft ith an address, willyall other iike empowered. J d // y Aj L q 570 -1 706

SIGNATURE:
Daytime Phore #

OFFICER OR DIRECTOR




