'2006 FOR PRHOF.IT CORPORAT-ON FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # v54202
1 Eniy Name Secretary of State
WILLYOUNG & COMPANY, P.A. 05-04-2006 90222 033 ***150.00
Principal Place of Business Mailing Address
4726 N. LOIS 4726 N. LOIS
A-2 A-2
TAMPA FL 33614 TAMPA FL 33614
£ : IEATAR R AT
2. Principal Place of Business 3. Mailing Address
430 Whest Cayuda St 4301 West Cayuda &3
Suite, Apt. #, eic. a d Suite, Apt. #, etc. J A 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
Nampa.F Taampa L 59-3140043 Not Appiicable
§Da (W Country 52‘3@@ ‘/"P Couniry 5. Certificate of Status Desired OJ §e8e g?qa:j:‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XVTIIZ-IG-YNOEB% i(\)/ERfUVg Street Address (P.0O. Box Number is Not Acceptable)
STE A-2
TAMPA FL 33614
City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iypea of pratea name of regsisred agent ana biie il applicatse (NOTE' Regisiored Agan sKNAIGE required when renstaling) DATE

1 FILE NOWINFEE 1S $150.00
.~ After May 1, 2006'Fee ‘Wil Be 5550 OD
= Make. Check Payable to Flonda Depanment of Sta

8. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE D [ nelate TILE [ change  [T] Addition
NAME WILLYOUNG, JOHN W. NAME

STREET ADDRESS | 527 LAKEVIEW DR STREET ADDRESS

CITY-ST-2IP OLDSMAR FL CITY-ST-ZIP

TITLE 1 pelete TTLE ] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ belete 111LE {JChange  [J Aadilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

TTLE O Delete TLE [ Change  [J Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-$T- 7P

TMLE ] petete TITLE 1 change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7iP Y -ST-2IP

12. I hereby certily that the informalion supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Siatutes. | urther certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrnent with an address, with all ather like empowered

H-0b-2006

SIGNING OFF‘CER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME

7




