2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

DOCUMENT # G06983

1. Enlity Name

ROBERT N. YOUNG & ASSOCIATES, INC.

Principal Placo of Business

P.O. BOX 522
THONOTOSASSA FL 33592

Mailing Addross
P.O. BOX 522

THONOTOSASSA FL 33592

FILED
~__ Feb 08,2007 08:00 AT
Secretary of State

AUMOR A

2. Principal Place of Business - No P.C. Box # 3. Mailing Agdress
Suitc, Apl. #, otc. Suile, Apl. #. olc 1st MOORE CR2E034 (10/06)
i . FEI Applied For
City & Slale Cily & Slate 4. FEI Numbor 59'2226376 Pe .
Not Appiicable
Zip Country Zip Counlry 5. Corllicale of Stalus Dasired O $8.75 Add"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
YOUNG, ROBERT N. :
4806 ALLIGATOR BOB'S PLACE Sireet Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33565
City Zip Code

FL

8. Tha above named enlily submils lhis statement for the purpose of changing ls ragisierad office or registered agenl. or both, in the State of Florida. | am famitiar wilh. and accepl

ihe okligations of ragisiercd agcnl

o
SIGNATURE

LN Ve

2-5-077

Spnakura, Iyped o pn mw nama of M}gvm and uua-quu:{r;mu

INOT: Regstercd Agernt signaiute requirad when renstanng LDATE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr TS C1 Deiete I e Clchange [ Addition
RAMT YOUNG, ELLEN G. NAMI:
SIRFADIN $5 | 4806 ALLIGATOR BOB'S PL STRELTADIIESS OO0 TS
ov-si-zp | PLANT CITY FL 33565 CHY-ST- 2P O2/15207-30077-004 150,00
1 PD 1 pelate it [ change ] Addilion
NAMI YOUNG, ROBERT N NAML
| st anoriss | 4806 ALLIGATOR BOB'S PL SIRE 1 ADDUSS
CITY-81-/11 PLANT CITY FL 33565 Cliy-sl-Z1P
mu [ perete nnt [ change [ Addilion
NAME NAKI,
SIREES ADDRESS SINELT ADDRISS
Gy 51-711 “eny-si-2p
Tk [ pelele i [ change (] Addilion
NAME NAMIT
SIRLELADDI §5 SINEL | ADDR S5
CITY- $1-211 CIy-S1-2P
1T O pelete it [ cnange [ Aadilion
NAM NAM
SIR T ADDRESS SIREL LA S5
CITY-$i-41P CIY-sI-2p
T O pelele nit [ cChange [ Acdilion
NAML NAME
STRELT ADDRESS STRELT ADDRUSS
CITY - 8141 ClIY-5l-21P

12. | hereby cortify thal the information supplied with this filing does not gualify for the axomplions conlained in Section 119, Fioricda Stalutes. | further certify that the informaltion
indicated on this roport or supplemental roport is lruo and accurate and thal my signaluro shall have the same legal effoct as if made under oath; that | am an oflicor or direclor

SIGNATURE:

of the corporation or he recaiver or truslee empowared lo exacule this report as required by Chapter 607, Florida

if changed, or on an attachment with an address, with all othor like empowoered.

Statulos: and thal my name appears in Block 10 or Block 11

2-S-067  GPF4-300F

Date Daylima Phone &



