2006 FOR PROFIT CORPORATION
--HNNUAL REPORT

FILED
Mar 22, 2006 08:00 Al

DOCUMENT # P02000045933

Secretary of State

1. Entity Neme

2YOU, INC

Principal Place of Business Mailling Addrass
21815 BOWMAN RD 21815 BOWMAN RD

SPRING HILL, FL 34810 SPRING HILL, FL. 34670

I

AR ERR

03142006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FoseaTar
02-05739629 Nt Applicable
$8.75 additional

5. Certilicate of Status Desired /|

Fee Required

8. Name and Address of Current Registered Agent

COLLARD, THOMAS N
8583 DELAWARE DR
SPRING HILL, FL 34507

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent,

SIGNATURE
Signature, typed o printed name of registered agent and tide if apokeable INOTE Reglstered Agent signaiure required when reinsiating} DATE
9. Election Campaign Financing $5.00 may 8 {ii_ﬁﬁﬁﬂq?gggq
FILE NOWIl! FEE IS $150,00 i N 3y Je P ¢ e 5
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Feas 4/06/08~R0033-005 150.00
10, OFFICERS AND DIRECTORS i
me P
NAME COLLARD, THOMAS N

STREETADDAESS | 21815 BOWMANRD
CITY-57-1p SPRING HILL, FL 3461

TME

MAME

STREEY ABDRESS
CiTY-ST-2IP

TLE
NAME

el DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

me

HAME

STREET ADDRESS
CITY-S1-20P

L

NAKE

STREET ADDRESS
CrTy-ST-2P

12, | haraby cartify that tha Information supplied with this filing does aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplamental report is true and accurate and that my signature shall have the samse legal effest as if made under cath; that | am an officer or direstor
of the corporation or the recelver or trustes empowered 1o exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oren an at withah addrass, with all ather ke empawarsd,
SIGNATURE: %ma/ N ol 320~ O,Csm @m)gé&é any

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons o




