2007 FOR PROFIT GORPORﬁIQN
ANNUAL REPORT (AR)

DOCUMENT # L05277

1. Enlity Nama

YOUNG'S PASO FINO RANCH, INC.

Principal Place of Businoss

% BARBARA B. YOUNG '~
B075 NW STATE RD 326
SSCALA FL 34485

o

~ Mailing Address

% BARBARA B, YOUNG
8075 NW STATE RD 326
SgALA FL 34482

2. Principal Placc of Business - No P.O. Box #

3. Mailing Addross

FILED |
Feb 07,2007 08:00 A
Secretary of State

AT

Suile, Apl. #, olc. Suile, ApL #, otc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & Stalo 4, FEI Number | Applied For
59-2931761 [ et Applicable

Zio Country ap Country $8.75 Addutional

X ifi !
6. Certificate of Slatus Desired O Fee Required

€, Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agant

YOUNG, BARBARA B.
8075 NW ST RD 326
OCALA FL 32670

Namo

Street Address (P.O. Box Number is Not Accepiable)

City

FL ’ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerod cffice or regisiered agant, or both, in the Slata of Florida. | am familiar with. and accopt

the obligations of registered agonl.

SIGNATURE

Signature, yped of prnled name of regisiered agant and tille ¢ appheable

{NOTE: Regisierad Agant signatune requiad when reinslaiing) DATE

5w ¢ UFILE'NOWIN FEEIS $150.00 -
" ., ‘After May 1, 2007 Fee Will Be $550.00

L

+'Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIALE D O Dutete me Y - [Jchange [ Addition
NAME YOUNG, BARBARA B. NAMF | il:}ﬂﬂﬂﬂBER 1 r‘ll
striTADDRESS | BO75 NW STATE RD 326 STREET AUDRESS (1 I.Jig:-'|j:r‘:_;:ﬁ:||‘][j:-:§“;:| 13 150.00
cry-si-zp | OCALA FL eITy-ST- 2P o SRR
TITLE ] Delete e [ Change [ Addition
NAME NAME
STRILT ADDRESS SIREI T ADDRESS
CITY-51-2IP &Iy -ST-21P
N3 (1 Delele HILE [ change [ Aadition
NAME X .. . NAME o o )
STREET ADDRESS SIREET ADDRESS
GITY-81-71P CITY-ST-21P
TITE 71 Delete TINLE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRICT ADDRESS
CITY-S1- 1P CITY-s1-2IP
e O poiste Iy [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
£Imy-s1-71p CIY-§T-71P
TIME {1 Detete TLE () Change [ Aduition
NAME NAME
SIFEE] ADDRESS SIRCLT ADDRESS
CIfY-S1-1P CITY-SI-71P

12. | hereby certify that Lhe informalion supplied with this filing does net qualify [er the exemptions containod in Section 119, Florda Stalutes | further cortify that the information
indicatad on this repont or supplemental raport is true and accurale 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmént with,an acdress, with all pther like empowered,

SIGNATURE:/‘-'/’),@“ Llra

/&Z‘V.&/f/‘/

i SIGNATURE AND TYPED OR PRINTED NAME T SIGNING OFFIC? OR DIRECTOR
H 'y

Daytima Phone #

Yol 27 sastes



