FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT . -' Secretary of State

« May 21,2008 8:00 am

DOCUMENT # PO7000098763 04-22-2008 90029 003 ***150.00
1. Entity Namo
BARBARA J. YOUNG INSURANCE AGENCY, INC.
Frincipal Place of Business Mailing Addrass _
B585 SW HWY, 200 UNIT #6 8585 SW HWY. 200 UNIT #6
OCALA, FL 34481 OCALA, FL 34481 ’ 66011279
B B VTGO RO Ao A
Sults, Agt. 8. etc. Suite, Apt. b, eic. 04112008  Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Appfied For
2. bR ULIRYD Nt Appticabie
&p Country Zp Couniry 5. Carfilicate of Staiys Desired [ gg;id‘g‘”w
6. Name and Address of Current Registarsd Agent ~. ¢ = 7o Name and Addiress of New Reglstersd Agent &5
- -~ A Nerre - - — - oAl
YOUNG, BARBARA J
7089 SWS9TH STREET : Sureel Address (P.0. Box Number ls Not Acceptabla)
QCALA, FL 34476
City FL l Zip Cods

8. The above named entify submils this sialemnent for the purpese of changing its tegisiered office o registered ager, or both, in tha State of Florida. | am iemiliar with, and accept
the obigations of regisiered agenm.

SIGNATURE sz

Sgratre, typed or prries narme of regissered agent and Sos I appicatia. {NOTE: Ragiterwdd Agurt wigrature recuires] whan relratating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Finencing $5.00 May o
Aftor May 1, 2008 Foe will be $550.00 | . TnsiFund Contribution. 0O AddedtoFeos
10, OFFICERS AND DIREGTORS 1t ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Deketa g Ocnge [ Additicn
NAME YOUNG, BARBARA J RAME
STAEET AORESS | 8585 SW HWY 200, UNIT #6 STREET ADORESS
Cmy-S1-00 QCALA, FL 34481 omy-S1-ap
MRE O Dekez me - O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-£T-79 CmyY-S1-2P
e {7 Deteta TME O crangs [ Acdition
NAME NAME.
STREET ADDRESS STREET ADORESS
CY-§T-Bp Lmy-ST-2p
mE i Oosen  § wns ) O trnge [ atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oaY-5T.nr CIY-S1-29
niLE O Delete ME Oorange [ Asdilion
NAME NAME
STREET ADORESS STREET ADDRESS
civ-St-2p ov-st-ar
e O Dewer il CJchange [ Addtion
NAVE RAME
STREET ACORESS STREET ADDRESS
CITYLST- 0P CiTy-5T-2P

12. 1 heroby certify that the informuttion supplied with this filing does not qualily for the exempliona contained in Chapler 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha coiporation of the racerver of trusiee empowered 10 mmmbrepmnsmqwodbycmmuw? Florida Statuas, mlmmymmapoeamhalocklouabcknw

ormannﬂmlﬂunlwi»umnddumwrhallohahham

SIGNATURE: Radana Sy | v 170 - )&l

MGNATURE AND TYPED or OFRCER OR DIRECTOR Dot Deeyrne Phone &




