2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 605119

1. Entity Name
YOUNG VAN ASSENDERP, P.A.

FILED
SELCIANL R

Principal Place of Business Mailing Address SV Cli E. T-,='\R‘1’_ "\}F .5 ‘n%}% A
225 5. ADAMS ST. SUITE 200 225 S. ADAMS ST. SUITE 200 TRLLAITASSLE FLO

POST GFFICE BOX 1833 POST QFFICE BOX 1833 '

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

AR DA MO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & B o ApiedFr

59-1480346 Not Applicable
” ; $8.75 additional
S, Cortificata of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

355 & ADAMS BT, ST. 200 DO NOT WRITE
TALLAGAGSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registaied agent and tite if appiicable (NOTE: Registered Agent signature required whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁef H.f,’ﬂ?‘g’},’t’,,",fei'i,f,‘.fg 'ggsn_m, Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS ]
TIME S -
NAME BUFORD, TASHA O 1 I:'DDBq?SEDq 1
| FoFORD, TASHA D1/17/07-~01028--030  #¥150.00
CITY-ST-2P TALLAHASSEE, FL 32301
TRE T
NAME VAN ASSENDERP, H. KENZA

STREET ADDRESS | 225 S. ADAMS ST #200
CITY-ST-7IP TALLAHASSEE, FL 32301

TME P
NAME YOUNG, ROY C

225 5. ADAMS ST #200
zIT:YEE;TmHD?SS TALLAHASSEE, FL 32301 Do NOT WRlTE

wi | DEEDAVDS IN THIS SPACE

STREET ADORESS | 225 S.ADAMS ST
CITY-ST-2IP TALLAHASSEE, FL 32301

TLE VP

NAME LABASKY, RONALD A
STREET ADDRESS | 225 S.ADAMS ST

CITY-ST-2P TALLAHASSEE, FL. 32301

TMLE VP

NAME LAVIA, JOHN T I

STREET ADDRESS | 225 S.ADAMS ST

ciy-S1-2P TALLAHASSEE, FL 32301

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attechmeniwith an address, with all other like empowered.

SIGNATURE;

w /?osz C. yumnjd) /A:n-/cm( ///a&/a?- gs‘b—?_zz-?.zg‘




