FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000074425 01-25-2007 90044 033 ***150.00

1. Entity Name

LORENE SEELER YOUNG, P.A.

Principal Place of Business Mailing Address
15751 SHERIDAN ST #206 15751 SHERIDAN STREET
DAVIE, FL 33331 US #206

DAVIE, FL 33331 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
d?o - 509 A 505' Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SEELER YOUNG, LORENE
15751 SHERIDAN ST #206 Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33331

£ City FL | Zip Code

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

SIGNATURE §
Signatwre, yped or printed name of registared agen| and lillie if applicatie. (NOTE: Hegistered Ageni signalure required when renstating) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. “After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. ME PID : I Delete THTLE T change [ Addition
NAME SEELER YAQUNG, LORENE NAME
STREET ADDRESS | 15751 SHERIDAN STREET, #2086 STREET ADORESS
CITY-ST-2IP DAVIE, FL ,_3'3_331 CITY-51-2IP
TLE S i : 1 Delete TITLE [ Change [ Addition
NAME SEELER YOLRG, LORENE NAME
STREET ADDRESS | 15751 SHERIDAN STREET, #206 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33331 CITY-$T-21
TITLE 0 Deleee TiILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ crange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CY-51-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplementa! 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 corporation or the receiver or frustee emgowered to execute 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 a% addreds, with ther like empowered.
SIGNATURE: ifazfavey  F5¢-Z52-9938

SIGNATURE D TYPED OR PAINED MAME oréhmnc QFFICER OH DIRECTOR Date Daytime Phone #




