2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P99000008227

1. Entity Namea

A.D. YOUNGBLOOD, INC.

Principal Place of Business . __

6826 EAST GATE ROAD
MILTON FL 32570 -

Mailing Address

6826 EAST GATE ROAD
MILTON FL 32570

2. Principal Fiace of Businass

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I I

i

|

Suite, Ap!. #, efc. _ Suite. Apt. #, etfc, 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
59-3560299 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Addrass of Current Ragistared Agent o 7. Nama and Addross of New Registared Agant
Name
YOUNGBLOOD, ALGIED -
6826 EAST GATE RD Street Address (P.Q. Box Number is Not Acceptable)
MILTON FL 32570
City FL Zip Cede

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE — -

Signature, ypad o printed name of ragrsterad agant and tie f applicabls

[NOTE Regrsiered Agent signaiure teguitad whan (ainslaing} DATE

FILE NOW!H! FEE IS $156.00
After May 1, 2005 Feo Will Ho §550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Addad 1o Feas

9. Election Campargn Financing
Trust Fund Contnibugion.  [J

16, GFEICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE P [T Delete ITLE [Jchange [ Addition
NAME YOUNGBLOQOD, ALGIED KAME
STREET ADDRESS 16826 EAST GATE ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 chy S1-21r
TILE VP O Delete HiLE [J Change T Additicn
RAME YOUNGBLOCD, DIANNE L NAMF
STREET ADDRESS (6826 EAST GATE ROAD STREETADDRESS
CiY-5T1-2P MILTON FL 32570 CITY-ST- 2P
TLE J Detete g [ changs [ Addition
HAML NANME
STREEY ADDRESS SIREE T ADDRESS
CITY-SY-2ie GHY S§. 2P
TITLE O Delete TuTLE [ change [ Addition
NAME NAME HONGO0236395
STREET ADDRESS STREET ADDRFSS 0221 A05-80018-001 15040
ITy-S1-21P CITY-ST-2IP
TITLE 7 Delete (kS [ Change ] Addibon
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-Si- 2P
TITE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qua]if& for the exémption stated in Section 1 $9.07(3)(), Florida Statutes. | further certify 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 calh, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi

SIGNATURE:

address, with all other like &

NATURE AND TYPED OR PRINTED NAME OF SIGi
i

owered.

QOFFICER DR DIRECTOR

== 1085 YN 63-/5F2

Oate Daytime Phons 4




