2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2007 08:00 A

DOCUMENT # P01000104497

1. Entity Name

RUSSELL H. YOUNG & ASSOCIATES, P.A.

Principal Place of Business

3342 - T7TH STREET
SARASOTA, FL 34235

Mailing Address

3342 - 17TH STREET
SARASOTA, FL 34235

(R

Secretary of State

[T

03262007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1151016 Nat Applicable

5. Certificate of Status Desired O $8.75 Adational

E : Foe Raquired
6. Name and Addrau of Currenl Ragialerod Agent e e g

YOUNG, RUSSELL H
3342 - 17TH STREET
SARASOTA, FL 34235

8. The above namad entity submits this statement for the purpese of changing its reglslered office or reglszered agent, or both in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistered agenl and tite it apphicable. [NOTE- Regitarad Agent signature required when ralnsiabng) DATE

FILE NOWI! FEE IS 5150.00

9. Elaction Campaign Financing

After May 1, 2007 Fae wlll be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTORS ]

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

M)

YOUNG, RUSSELL H
3342 - 17TH STREET
SARASOTA, FL 34235

nnadnw?i q*m

}_T"ﬂ 30 "’-_s 1'!!31'_.
TnE .

NAME

STREET ADDRESS
ay-51-2°

THLE

NAME

STREET ADDRESS
CITy.ST-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-29

Tine
NAME - L LA S
STREET ADDRESS
ory-sreap -t il -

TITLE
NAME

STREET ADORESS
CITY-ST- 2P S e ey

12. | hereby certify that the mformanon supphed witld Ihis filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repogHls true and accurate and that my signature shall have the same legal eifact as i made under oath; that | am an officer or diractor
of the corporation or the receiver “or trustee sMpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment” ress, with all other (ke empowered.,
SIGNATUREs ( st ) / 3 1};;@/07 Tl

IGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




