FILED

10 Apr 26,2006 8:00 am
i 1A cerefary of State

04-26-2006 90184 001 ***150.00
DOCUMENT # P99000108015
1. Entity Name
FLOYD S. YARNELL, P.A.
. jyuowvew
PERREH PRREA & Yourne PA . MBI, Lowdhon & Yourdl A P
PARRISHWHHE-AWHENP-A, RARRISH-WHITE-AWHON-P A,
3431 PINE RIDGE ROAD SUITE 101 3431 PINE RIDGE ROAD SUITE 101
e L I A
: E : _ 011020086 No Chg-P CR2E034 (11/05)
QQ NG‘{ Wﬁ ETE lN TH ;S SPAC E 4. FE| Number Applied For
FRa 59-3654131 Nat Applicable
o L 5. Cerlificale of Status Desired O gi.;?ql.:\if;‘;ﬁonal

. Name and Addraas of Currant Raglstored Agent

BRSO oo, Lake ¥ Yandl P8 DO NOT WRITE
NAPLES, FL 34106 ~IN THIS SPACE

8. The above named entily subrits this stalement for the pufpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanxe, typed or printed name o registered agent and inle if applicanis. (NOTE: Regiztered Agent sgnanare required when renstating} DATE
FILE NOw!! FEE'S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Con tribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TiLE D
NAME YARNELL, FLOYD S

STREEF ADOAESS | 3431 PINE RIDGE ROAD SUITE 101
chy.ST.21P NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
CITY.ST-2iP

TITLE
NAME

;1::5;:\2:3:&55 . ﬁa NQ? WRET&

| IN THIS SPACE

TITLE

KAME

STREET ADDRESS
CiTY-8T-2P

THILE
NAME

STREET ADDAESS
CY-gT-217

12, t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,;7’4

NATURE pfnnPEDoa PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Oate Daytime Phone #




