FILED

Mar 05, 2008 8:00 am
2008 PO NNOAL REPORT T'ON Secretary of State

DOCUMENT # P06000030631 03-05-2008 90022 040 ***150.00
1. Enlity Name
ANTHONY YOUNG, P A,
t
DRV
Principal Place of Business Mailing Addrass q U U 30
-2 SH-PARK STREET 275 SWPARK STREEF e e e e e
SHFE-R StHFER ) ’
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
UIE S Larapf Jve | Y IFS Mred Ay e,
e AOL ) - - -t A
uite, Apt. #, el uite, Apt. #, 8ic 02172008 Chg-P CR2E034 (12/06)
Cily & State L City & State . 4. FEl Number Applied For
weabhio T+ Dhpeaklpbce L 20-4445380 Not Applicabla
Zip ~ Country Zp_ . Country . . $8.75 Aoditional
3 (/q 7# }99 7g 5. Cerificate of Status Desired O Fee Required
. Name and Address of Current Registarad Agent 7. Namse and Address of New Registered Agent
- s = Marne
YOUNG, ANTHONY
Street Address (P.O. Box Number is Not Acceptable)
SUHTED y
OKEECHOBEE, FL 34974 1135 S farroX Aue.
City - FL I Zip Code
&. The above named entity sbbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registe@d agent.
. &
SIGNATURE 5t
toe . Signature. tyoed or piled narre of regrstered ager: and dlle i applcabie. (NGTE: Regstered Ager] SiIgnalule sequnen wneh *ansiatngl DATE
FILE iiOWlll FEE IS $150.00 9. Etection Campaign Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TE [D-erdnge [ Adction
NAME YOUNG, ANTHONY NAME /ﬁ }{){ /? &
STREET ADDRESS. j-245-SW-RARK-SIRERT—SUHE-B STREET ADDRESS //jg S rrd V :
CITY-81- 2P OKEECHCBEE, FL 34974 CIIY-Si-2F
fme O elete TITLE O cherge  [J Adgition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TIMETT T T T T e e e S s e HILE - —— -— -[=] Change - - [ Addicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TiLE £J Detete JIILE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-719 CITy-S5T-2IP
TME 7 Detete e O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy-ST-2IP CHTY-ST-21P
TiTLE [ oelete e [ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CiTY-5T-0P
12. 1 heraby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recaiver or jrustes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment wigraryaddresspwith all glher Iike empowered,
SIGNATURE: PMIdony 7. Yo up § 2-3-6F
RE AND TYPED OR FRIJ,IED NAME osfoamm: orrufk OR DIRECTOR Date Oaytare Prona ¢




