2007 FOR PROFIT CORPORATION
.-~ANNUAL REPORT (AR)

DOCUMENT # P97000068780

1. Enlity Name

RAYMOND C. YARBROUGH, P.A.

Principal Place of Business

309 BELMONT RD
T/é\LL. FL 32301
u

Mailing Ad

us

dress

309 BELMONT RD.
TALLAHASSEE FL 32301

FILED
Apr 16,2007 08:00 Al
Secretary of State

MUIRAOWB R

2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. Sulile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stata 4, FE| Number Applied For
59-3460848 Not Applicable
Zi Count i
P Couniry Zip ouniry 5. Certilicale of Stalus Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agent
Name

YARBROUGH, RAYMOND C
5752 FOXBRIDGE WAY
TALLAHASSEE FL 32317

Slreet Addross (P.O. Box Number is Nol Acceplablo)

City

Zip Code

FL

B. The above named entily submits this stalemont for the purposeo of changing its regisicred office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Sgnalure, iypod of prnted name of registered apent and lile ¥ appheabio

(NOTE: Regsiured Ageni ggnalure reciorad whorn reinstaheg)

DAIT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 May Be

[ Added to Fees

Trusi Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
nnr. P [] Delere nne 3 Change [ Adilion
NAMI YARBROUGH, RAYMOND C NAMI UDL [:IDH?UBI}?
siurranomss | 5752 FOXBRIDGE WAY STIELT ADBRESS 04,24/707-20116-008 150.00
env-sioae | TALLAMASSEE FL 32308 ClY-§- /1 ) - e
1t O Delele nne [ Change [ Addizion
NAM:, NAMY,
. STIET ADDRESS SIRELT ADDRLSS
CIY-51-71p CIy-sI-2p
TIte O pelele ImE [ cnange [ Addilion
NAMI NAME
SIREET ADDRI 85 SIRLE T ADDIY 35
CIly-$3-21p CIFY-ST- 2P )
i 1 Delele I [Jchange 7] Addirron
NAMI NAME,
SIREL T ADDALSS SIHIEL AN 55
I -S1- 1P ciy-si- i
i [ pelere Tt [0 crange [ Addition
NAME NAME
SIFETT ADDNL 85 SINLEF ADON 55
Y- SI-2Ip CIFY-SI-7P
lini! O owiere e [ Change  [] Adaiton
NAML NAMI,
SINET ADDII 85 SIREET ADDRESS
CAy- ST-21p CIy-sI-2ip

12. | horoby corlify hat Lhe infermalion suppliod with Lhis filing doos not qualify for tho exemptions contained in Soclion 118, Floriga Stalutes, | further cartify [hat tho information
indicated on this report or supplemental reperl 1s true and accurato and Lhal my signalure shall have the sama legal alfecl as if mado under oath: \hat | am an ollicer or direcior
of 1ha corporation or the roceiver or rusleo cmpowared 10 execula this roport as roquired by Chapler 607, Florida Slatutes:; and that my name appears in Block 10 or Block 11

wilh an addre%llh alt olher like empoweorod.
g 7

SIGNING CFFICER OR DIRECLGR

if changed, or on an

SIGNATURE:

5
BIGNJTURE AND TYPED OR FRINTED NAM|

Dinytirma Phoneg #



