2006 FOR PROFIT coLng;u'lou

ANNUAL REPORT {

FILED

DOCUMENT # H41217

1. Eptily Name .

JANICE YOUNG & ASSOCIATES, ING.

Feb 13,2006 08:00 AM
Secretary of State

Principas Pface of Busmass;

2106 ST JOHNS AVE "
JACKSONVILLE FL 32204

Mailing Address

- JACKSO

B I

2106 ST UOHNS AVE
ILLE FL 32204

L

2. Principal Place of Business 3. Maiing Address

F

Suite, Apt. #, B, © | Suits, Ar\. 1, Btc.

13t MODRE CRZEQ34 {10/03)

City & State Cry & Saie 4, FE Number Applied For
59'25008 1 2 Nat Applicat:
Zip " Gourtlry Zip Cauntry - . $8.75 adanional
) 5. Certificate of Status Desirad m Fee Raguired
§. Name and Address of Current Repistered Agent 7. Name and Address of Mew Registered Agent
Name

YOUNG, JANICE R :
2106 ST JOHNS AVE
JACKSONVILLE FL 32204

'

Swest Address {P,O. Box Number s Not Agosplabile)

City
VI

FLl Zip Cogle

the cbligations of redisterec agent.

SIGNATURE

8. The above named entity submits this statement for the purposTf changing i's registered cffice or registerad agent, ar bath, int the State of Floricda. 1 am famitiar with, and acdey
~

{NQTE: Requsiares Agem :iQoaiee rom s woen 1Enstatng)

| z(ja', Ol

aaic

i T - eI gt -
Aﬁmﬁl:-igﬁg%%% “Eege“ﬁv{z?ﬁﬁ So'gg 9. Election Campaign Financing  $5.00 may T

.- R Ry 1y 0V TEE X g iul RTINS Trust Fund Contritwtion, [3  Added to Fess
Make Check Payabl 1 Floflgg Depariment o
10. i : OFFICERS AND DIREC [ORS 1. AODITIONS (CHANGES 10 OFFICERS AND DIRECTORS N 11
HWE ]DP A - O Celete TnE r o ClCtarge  [Jasi
NAME YOUNG, JANICE R PRES NAME UOOOD04 331595
STREET ADDALSS | 2108 ST JOHNS AVE STREET ALDRESS 02/24/06-80007-013 198,75
DIY-SEIP  [JACKSONVILLE FL 32204 : ¥ ore-srap
TmE o 3 netete it ClCrange  3as
BAMT EAME
STREET ADORESS STREER ADURESS
Y- ST-0F CiTy-51-2P
e O oateee Wi Doms  Dlee-
HAME BAME
STREES ADORESS o STAECT AODRESS
CIy-5T-77 . CIfY-St-21P
e ‘ ‘ T tatete Tk Qtrame O
AN . ] AME
STREET ADDRESS [ | STRECT ADDRFSS
CiTY-51-1P i i o L ES N
e { Deee i D Cge  Tle
NAWE . ! NAME
STREET ADDTESS ' STREET ADURESS
CITY-§1-2P CATY-$-2P
T ; O pewete Tt Ocmnge a2
KAME ' NAME
STRELS AODRESS ' STREET AGDRESS
CITY-ST-7P ome-S1-2p

12. | hereby certify iHhat the information supplied with this Hling’ dues not qualify for the exermplions contamed in Section 113, Flarida Satutas | further cerbiy that the inforial:
indicated on this repon or supplemental report is rue and sccurate ant that my signature shall have the same legal stact es it made under path; that | am an offiger of dire’

of the cosporation of the racei

ar trustes empowered 1o execule 1his report as required by Chaptes 607, Flarida Statutes: and that my name appears in Block 10 ar B{cck

it changad, or oo an allaghment with an adurass, with aft dibes fke empawered.

SIGNATURE:

iee R-Yoon »os  Foy Ary-00)P




