FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000022690 03-03-2006 90107 042 ***150.00

1, Entity Name
.(OUNG CONSULTANTS, INC,

Principal Place of Business Mailing Address Yyyw—-—
860 U.S. HIGHWAY 1 860 U.S. HIGHWAY 1 . ot T
SUITE 207 SUITE 207 - - - :
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 )
e AEiE AUERT R RN AR GLM o
630 US Hienw A ONE Hianw ey ONE
t}te ot E‘“ # f%e—mﬁ) 02022006  Chg-P CR2E034 (11/05)

ity & te City & St. 4. FE| Number Applied F
\ jr?'\ DﬁLY‘{\P)EF\C“ FL| N %M%Epﬂ-l FU | 65-0817462 Ty

t ¢ » ' 3 ™
%qo 8 ’pcoun W p_x:mu ga%g D:ﬁu E}T\ m 6. Certificate of Status Desired O feae ;;ﬁs:&“""a'

- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -

Name
YOUNG, TRACY .
860US HIGHWAY ONE # 207 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL I Zip Coda

8. The above named entity submits l i3 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns istered agent

SIGNATURE 2 /2—' lszD

Signature. IVMG or Dflr"!d nam: 0l | Slarsd agent and m il apphicabla. {NOTE: Registerad Agent signatura raquired whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . | PSTD [ Detete TITLE [ Change [ Addition
NAME YOUNG, TRACY F NAME
STREETADDRESS | 860 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TITLE VvSD [ pelete TITLE [ Change  [J Addition
NAME YOUNG, STANLEY W NAME
SIREETADDRESS | 860 US HWY ONE #207 STREET ADORESS
CITY-SI-2P NORTH PALM BEACH, FL 33408 CHY-ST-ZP
TME O Detete TITLE [JCrange [ Addition
NAME : - -l HAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-51- 2P
TTLE O Delete TITLE [ Change  {} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [0 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cirY-ST-2P

2. I hereby certify thal the information supplied with ihis filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporation or the receiver or truste owered 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy h an adgress, with all other like empowered.
22 J2c0, (Blo1) 37195

SIGNATURE:
[GNING QFFICER OR DIRECTOR Data Dayhme Phone #




