FILED

Apr 28, 2005 8:00 am
2008 PO NNUAL REPORT T 0N ecretary of State

DOCUMENT # P92000005889 04-28-2005 90182 024 ***150.00

1. Entity Name
YOUNG & ASSOCIATES CERTIFIED APPRAISERS, INC.

Principal Place of Business Mailing Address
256 WEST STATE ROAD 434 717 E. OAK STREET 1 4 00 4 l 77
LONGWOOD, FL 32750  US KISSIMMEE, FL 34744  US

AU U

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e Namber AopedFor

59-3149666 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired | Fee Retuired

6. Name and Address of Current Registered Agent

1400 TWIN OAKS IR DO NOT WRITE
| OVIEDO, FL 32765 'N THIS SPACE

2

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
.. Signature, typed or printed nams of registered agent and title if applicable. {NQTE: Registered Agent signatute required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. + QFFICERS AND DIRECTORS |
e PSTD
NAME YOUNG, PATRICIA G

STREET ADDAESS [ 1400 TWIN OAKS CIR
CITY-57-2P OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ' - - - -
NAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
indicatad 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 corporation or the receiver ol trusies empawered_ te execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o%*ecméﬁmfﬁ‘a‘m adaress, with all o@ /
" S/ 22/p

!
SIGNATURE™—_ T LA -

GWO TYPED 6‘1 anm\bﬁos SIGNING OFFICER OR IXRECTOR Date f Daytime Phone #
\J S~



