FILED

2005 FOR PROFIT CORP‘ORA‘i'IQN May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05277 05-20-2005 90033 042 ***150.00

1. Entity Name

YOUNG'S PASO FINO RANCH, INC.

Principal Place of Business Mailing Address ’ qu vovess

% BARBARA B. YOUNG % BARBARA B. YOUNG e

8075 NW STATE RD 326 8075 NW STATE RD 326 AR o

OCALA, FL 34485 US OCALA, FL 34482 US

s R v U ARAC AT ERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2931761 Not Applicable
ap Countty Zip Country 5. Certificate of Status Desired [ fg-;’?qgf;ﬂim"ﬂ'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

——— U Name

YOUNG, BARBARA B.
8075 NW ST RD 326 Strest Address (P.0O. Box Number is Not Acceptable)

OCALA, FL 32670

City FL | Zip Cods

8. The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and lite il applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere TLE [ Change  [J] Addilion
NAME YOUNG, BARBARA B. NAME
STREET ADDRESS | 8075 NW STATE RD 326 STREET ADRESS
CITY-ST-2IP QCALA, FL CITY-ST-2IP
TITLE [ Delate TITLE I Change  [_] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O petete TILE [ change 3 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE T - ODelee N TILE N - © [ Change [J'Addition |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CiTy-S1-21P
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-S1- 2P
TILE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0), Florida Stalutes. | further certify that the information
indicated on this report or supglgmental report is trug and accurate and that my signaturs shall have the sams legal effect as if made under cath; that | am an officer or director
of the corperation or the receifsr or trustee empowered {0 execy is regrort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachpéativith anss, with all cther

SIGNATURE,ZA2L 42, 7

SIGNATURE AND

hig rg

L TR, -

ME OF SIGNINGOFFICER OR DIREQIOR -

Daytime Fhone #




