F FILED

2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000009398 05-10-2006 90096 027 ****70.00

1. Entity Name

YOUTH DEVELOPMENT CORPS, INC.

Principal Place ol Business Mailing Address
37922 VITALITY WAY P. 0. BOX 391
#e SAN ANTONIO, FL 33576

DADE CITY, FL 33523

2. Principal Place of Business 3. Mailing Address Hll“‘ll I“ mlll““ “m “m"m "HI ||”I ll‘ll ”“l ‘l‘mww Illl

ite, Apt. #, etc. i . #, elc.
Suite, Apt. #, etc. Suite, Apt. #, elc 05072006 Chg-NP CR2E037 (4/06)
City & Stale City & State 4, FEI Number 2 Applied For
Not Applicable
Zi c i it
P ouniry Zip Country 5. Certificate of Status Dasired @\ Eeae-gesq:;?;:mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAWAB, AHMAD SR.
7229 17TH COURT NE Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and tlle § apphcable. {NOTE: Ragestersd AQent $igrahurs recuired when reingiating) OATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 6, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE P 1 Delete TME [ change [ Addition
NAME NAWAB, AHMAD SR, NAME
STREET ADDRESS | 7229 17TH COURT NE STREET ADDRESS
CITY-§T-21P ST. PETERSBURG, FL 33702 CITY-S1-21P
TILE VP 7] Delete TITLE [ change  [J Addition
NAME COLOM, BARTOLOME NAME
STREET ADDRESS | 36424 FLORRIE MAE LANE ' STREET ADDRESS
CITY-87-21P DADE CITY,FL 33523 CITY-ST-2IP
TITLE vP [ oelete THE [ Charge (3 Addition
NAME BLACKMON, TERRY NAME
STREET ADDRESS | 5746 LOMA VISTA DRIVE WEST STREEY ADDRESS
CLyY-ST-2IP DAVENPORT, FL 33896 CITY-ST-2IP
TILE O petete TNLE [ change {33 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
SWREET ADDRESS STREET ADORESS
CITY-$1-21P CiTY-ST-ZiP
TILE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undar oath; that 1 am an officer or director
of the carporalion or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ant-yeith gesTWith all other like empowered.

T 8L seerrens’ 0P S:/?’/ob 3y2-Y2 37~ 20 2%

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone ¥




