. —"_r'.‘-':._v

2005 FO ,
- ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # 605119
1. Entity Name
YOUI{IG'VAN ASSENDERP, P.A.

Principal Place of Business Mailing Address
225 S. ADAMS ST, SUITE 200 _ 225 S. ADAMS ST. SUITE 200
POST OFFICE BOX 1833 PQOST OFFICE BOX 1833

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
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YOUNG, ROY C
225 5, ADAMS ST. 8T. 200
SUITE 200 - -
TALLAHASSEE, FL 32301
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12. | hereby certify that the information supplied with this filing doas not qualify for the exem
* indicated on this report or supplemental report is true and accurate and that my signatu
of the corpaoration or tha receiver or trustee empowerad to execute this report as re
changed, or on an attachment with an ad with all other like empowered.
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ption stated in Section 119.07
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)
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