2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # G06983

1. Entiry Mame

ROBERT N. YOUNG & ASSOCIATES, INC.

Prncipat Place of Business

P.Q. BOX 522
THONOTOSASSA FL 33592

- Mailing Address

_ P.0. BOX 522
THONCTOSASSA FL 33592

2. Puncipal flace of Business

f 3. Wamng Address

FILED

Mar 30,2006 08:00 AM
Secretary of State

WA

SIGNATURE

FL

Sutte. ApL, #, &iC. Suite, Apt. §, ele. 15t MOORE CRZEC34 {10/05)
City & State City & State 4. FE} Number Apphed For
59-2226376 —hotg;,ac;m
o Country “p Country 5. Certificate of Status Desired O $8‘75 .ﬁddmana}
Feg Requirsd
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Aepistersd Agent
Narne
YOUNG, ROBERT N. - .
4806 ALLIGATOR BOB'S PLACE Stest Aodress [P.D. Box Number s Wot Acespiabie}
PLANT CITY FL 33565
" City Zip Code

8. Tre above narmed entily submits this statement for the pufposs of changing its regstered office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept
the abwgatons of registesed agent.

INCTE Regstored Agent signalure raquired when tenstafing)

DaFE

Sagnature . typedl of porred neme of seprstered agen) and 1ife § Apphcaty

FILE NOW!I! FEE IS 815000 .
- After May 1, 2006 Fee Wi} Be $550.00, .
#ake Check Payable to Florida Department of State ..

8. Electan Campaign Financiog

Trust Furkd Contribution.

SS.OU May Be

3 AddedteFaes

14, OFFICERS AND DIREGTORS 11. ADDYTIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE 5 3 oelete TIHE O Changs [ Additiaa
NAME YOUNG, ELLEN G. - AL LHONOONARSASS
STRETADBRESS | 4806 ALLIGATOR BOR'S PL SHREET ABDRESS 04/12/06-800685-014 150.00
CIFY-57- 217 PLANT CITY FL 33565 LATY-55-21F
THLE PD O pelete THE [ Chamge [ Addition
NAME YOUNG, ROBERT N HANE
STREET ADDRESS | 4806 ALLIGATOR BOR™S PL STREET ADDIESS
cry-s1-nf IPLANT CITY FL 33565 CHY-ST-IIP J
e 2 petcte TaE [ crange £ Addivoa
NAME HANE
STREET ADDRESS STRCES ACDRESS
aily- St _I Y- §F- 217
[~ T o
TME 3 pacle WL 3 Changs T3 Addifian
HAME NAME
STRECT AGURCSS STRECT ABDRESS
crry-s1-aw CiTY-S1-2p
TLE [ Detete {i{ls O change  [3 Addition
NAME NAME
STEED AODAESS SIAEET ADDRLSS
CITY-8T-289 CITY-S§F-20
e O petete UiLe Dl change  [J Addition
NAME NAME
STREES AIORESS STREET ADDHESS
ony-K-1e CITY-ST-21P

3-23::0

e T B

12. | hergby cerdily thal ihe intoration suppbed with this Biing doses not quality Tor the exemplions comained in Section 119, Florida Statules. ) further certify thal the inlormation
smoicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same laga! etfect as it made uadar oath, that { am an officer of direcior
of ihe corporaben of the receiver or trustes ampowarad ta execute s repa:l as required by Chapter 607, Forida Slatutes: and that my name sppears n Biock 10 of Block 11
if changed, or on gn aliachment with an address, wfin ather ke ampowerad.



