2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

P
DOCUMENT # P97600068780 ‘ Apr 14,2008 08:00 Al
1. Erlity Nams S
ecretary of State

RAYMOND C. YARBROUGH, P.A.
Pareipal Place of Business Mailing Acdress
309 BELMONT RD 3098 BELMONT RD.
TALL. FL. 32301 TALLAHASSEE FL 32301
2. Prncipal Place of Business - No P.O. Box # 3. Maling Adorase

Suie, Apt. 4, e, Sule. Apt #, pic. 15t MOORE CR2ED34 {10/07)

City & State City & State 4. FEI Number Apptied For

59-3460848 Not Apshicable
an Ceunry Zp Country 5. Certficate of Status Dasired [ $8'75 ﬁfddifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?;ngggggbgﬂéngyD c Streer Address {P Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32317

City FL 2 Code

8. The apove named entity 3uDmits this statement for tha purnose of changing iIs registiered office or registered agent, or £otn, in he Siate of Florida. 1 am familiar with. and accept
the ciligatons of reyistered agenl.

SIGNATURE

S gnature, lypaad O Srsved nan o reanieed agerlavl tLe T appicacie. (HOTE Fagisieies Agor | gnelare “equirai wiwr romreale g DATE

S FILE NOW Y FEE1S'8150.00 4
\fter:May'1; 2008 Fee Will Be $550.00 :
> Make Check Payable to Florida Department of State -

8. Elacuos Campaign Fmancing  $5,00 May Be
Trust Furd Conributon - [] Added to Fees

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

TITLE P [ secie TiME ] Change [ Aadilion
NAME YARBROQUGH, RAYMOND C NAME

SIREFTANDRESS 15752 FOXBRIDGE WAY STREET ADDRESS

Civy -51-17 TALLAHASSEE FL 32308 CITY-ST- 71P

Tk 7 Dovele e HOODOOSSEYE2  Jomnge [ Andition
e e (4,/25/55-500257001 150,00

STREFT ADDRESS STREET ADDRESS

CITY-31-71° CITY - S1-7iP

TITLE . peete TME [JcChange  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS B

oTY-ST-21 LTY-81-21P

TTL 3 puete TITLE O3 Change 7 Addition
NAME HamE

STREET ADGRESS SISEET ADDAESS

CITY-S1-2IP GITY-3T-2P

13 [ Deigte T [ Crange  [_] Addilion
HAME NANE :
STRECT ADGRESS SIHCET ADDRESS

Gy -S1-218 cIry-SI- 21

i §  Deste TiLE [JChange [ Additon
NAME HAME

STREET ADCRESS STREET ADURESS

iy -§1-218 CITY-ST- 2P

12. | hareby cerbty that the informaticn suoglied wath trus filing doas not qualify for the exemptions contained in Sgcton 118, Florida Stawies | furtner centity thal the intormation
indicated on this report or supplemental report is trie and accurate ana that my signature shall have the same legal eftect as «f made under oath: thas | am an officer or dirgcler
of the corporaton or the raceiver or trustee empowsred (o execule this report as required by Chapier 607. Fiorida Statutes: and that my narre appears in Block 13 of Biack 11
if changes, o on an atachment will aress, with ail other lixe empoweres.

. St
SIGNATURE: Clpe @ ;l/ JI0p 790 [Teso

SIGNATURE AND TYPED BR FRINTED NAME OF smyﬁc. OFFICER OR DIRECTOR ) Dasz Mp Fhore =




