FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT I ecretary of State

DOCUMENT # P99000108266 04-07-2006 90018 015 ***150.00
1. Enlity Name
DOUGLAS E. YOUNG, P.A.
Principal Place of Business Mailing Address T
151 REGIONS WAY 151 REGIONS WAY
SUITE 5-D SUITE 5-D
DESTIN, FL 32541 DESTIN, FL 32541
S S AT ORI
Suite, Apl. #, etc, Suite, Apl. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Appiied For
59-3618723 Not Applicable
Zp Couniry Zip Counisy 5. Certificale of Stalus Desired [} Si'gesqﬁdr:c:ﬁc’"m
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reg Agent
Name
YOUNG, DOUGLAS E
151 REGIONS WAY Street Address (P.O. Box Number is Not Accepiable)
SUITE 5-D
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: ohligations of registered agent.

SIKGNATURE
Sgnature, typed or prved name of repsiered agent and 1t 4 apphabla, (MOTE: Regsterad Agent sgnature recquired when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. LJ Added to Fees
14. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b . [ Delete TIME [ Change [ Addition
RAME YOUNQ, DQUGLAS E HAME
STREET ADORESS | 151 REGIONS WAY #5-D A STREET ABDRESS
CITY-S7-2P DESTIN, FL 32541 Gry-ST-7P
TILE 3 Detete TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ ctange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Chy-St-2p
e 3 pelete TTE O Change {5 Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CAY-ST-2ZP
TTLE [ petese TME [Jcrange  [] Aagition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY.ST-0P
TITLE B [ pelete TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P CITy-S8T-2P

12. | hergby certity that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further cerlify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 1o execute this report as reguired by Chapiter 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

chanrged, ar on an a%lh an address, Wgﬂ’\er like gmpowered.
SIGNATURE: ! 9‘/ S h FEv§30 2026
R 7 Date Caytma Phorle ¥ I




