2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # P99000009714

1. Entity Name

WADE YEAKLE, P.A.

Secretary of State

07-21-2006 90028 048 ***550.00

Principal Place of Business Mailing Address

4128 - 28TH STREET NO.
SAINT PETERSBURG, FL 33714

136 23RD AVE NE
SAINT PETERSBURG, FL 33704

AERTRARAR e AT

2. Principal Place of Busingss 3. Mailing Address
540 Y4TH 5T M.

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
SHINT PETERSBURG FlL 59-2037818 Not Appiicable

Zip Country Zip Country . . $8.75 Additional
33-70 . 2362 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEAKLE, DOROTHY M
136 23RD AVE. N.E.
ST. PETERSBURG, FL 33704

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

& FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agen: and tite d applicanle. {NOTE: Regisierec Agen: signalure requited when rens:aling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by September 6, 2006

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PS O Delete TITLE R&Change  [] Addition
NAME YEAKLE, WADE NAME

STREET ADDRESS | 4128 28TH STREET NO. SREETADDRESS | Sdp YT SrReeT N .

CITY-ST-21P SAINT PETERSBURG, FL 33714 CITY-ST- 2P ST PETERSBY I Ff_- 33701.230%2
TITLE 3 Delete TITLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O pelete TIME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE 1 Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE O Detete TiILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

MLE ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. | herehy certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporation or the receiver for trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wape ) 3 - 722 - n/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayume Phone ¥

SIGNATURE AND




