FILED

Aug 22,2007 8:00 am

2007 FOR PROFIT CORPORATION * Secretary of State

ANNUAL REPORT 07-25-2007 90046 045 ***150.00

DOCUMENT # P06000030631
1. Entity Nama
ANTHONY YOUNG, P.A.
Principal Place ¢f Businass Maikng Address
215 SW PARK STREET 215 SW PARK STREET
SUITEB SUITE B
OKEECHOBEE, FL 34974 {OKEECHOBEE, FL 34974 0 21 257
S TR0 SO RN

Suite, Apt. ¥, efc. Suite, Apl. #, etc. 07142007 Chg-P GRIEDM (12/08)

City & State = . .‘, Cuy & Siate 4. FEi Numbar A Applied For

: D= YT T s Not Applicatio
e Couniry Zp Country 5. Cerificate of Siaws Desied [ ?g ifq;x;""""'
8. Name and Addreas of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
YOUNG, ANTHONY
215 SW PARK STREET Street Address {P.O. Box Numbar is Net Accaptablg)
SUITEB
OKEECHOBEE, FL 34.1_974
. Ciy FL I Zip Code

.8. The abave named enlity submiis this stalement for the purpose ol changing iLs registared office or rogistared agant, or both, in tha Siate of Flonda, | am familiar with, and accept
the obligations ol regisiered agent.

"SIGNATURE

SiFMILrE, YD OF [rinthd AMTY F regrliored apor o' Lk ff 2pokcAbiF (MOTE Aagraierad AQEC1 SRS ‘eguTed] Aner ' prTlatrgh BATE
FILE NOWT!l FEE I3 $130.00 8. Elaction Campaign Financing $5.00 mayBe | In accordance with 8. 607.193(2){b}, F.S., the
Duo by Saptembaer 14, 2007 Trust Fung Conlritution, 00 Adted to Fees corporation did noi receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O tetete MLE [ Change [ Adaition
NAME YOUNG, ANTHONY HAME
SIREET ADORESS | 215 SW PARK STREET, SUITE B SIALEN ADDRESS
G- ST- 4P OKEECHOBEE, FL 34974 oy 5120
me O pesete WILE O Crange ] Aadition
HAME NAME
STREE) ADDRESS STREET ADDRESS
CivY-51- a7 CifY- ST 2P
g (O petere nie [ Crange (] Aadition
MAME HAME
STREE] ADDRESS SIPEE] ACDRESS
Y- Si-f Ciy-Si- 2P
e ) Deiste 1LE [ Crange [ Acdition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-51-0P CITY-S1-2P
TME O ostete 1L {J Change £} Anation
HAME HAME
STREEN ADOKESS SIRLEI ADORESS
cn-si-ar CiTy-S1-QP
TME O peree e [QCrange [T Adustion
NAME NAME
STREET ADORESS STREET ADDRESS
cuy-s1-0p Cuy sI o

12, | hataby centily that the informaltion supphad wath this liling does not quality for the exemplions conlained in Chapler 119, Fiorias Statutes_ | hurther Certily thal the information
ndicated on this report or supplemental repert is true amaccma:e and that my signalure ¢hall have the same legal effect as il made under cath; thal ! am an ofhcer or director
ol the corporalion or e fecenvar of trusies ampowared |0 8xecule ths reporl as required by Chapter 607, Floriga Siatutes: and that my name appears in Block 10 o Block 11 if
changed, ar on an attachment ijpdm , with al other like empowered.

SIGNATURE: 1) PhTegy T tenild ﬁ!zlt}_n

i e Prore ¥

SGHATURE AND TYPED OR PR| EIGHING OFFICER Of DIRECTOR

FO3 TS P57



