FILED

2007 NOT-FOR-PROFIT CORPORATION  Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000000063 04-02-2007 90103 039 ****5] .25

1. Entity Name
YOUTH ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address
4626 SAFFOLD ROAD ASSOCIATED MARINE INSTITUTES s 4 0 0 47 7 1 2
WIMAUMA, FL 33598-0189 5915 BENIAMIN CENTER DRIVE ’

TAMPA FL 33634 S

2. Principal Place of Business - No P.0. Box # 8. Mailing Address H“”m |‘I ‘l”["l”"[“ |||l| “M Il’”ll“l “N IIM |“|| mw || "I\

Suite, Apt. #, etc, Suite, Apt. #, stc. 03192007 Chg-NP CR2EQ37 (12/06)

City & State City & Stale 4. FEI Number Applied For
58-3217810 Not Appficable

Zip Couniry Zip Courtry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HULL, DAVID J
SMITH, HUSLEY, & BUSEY Street Address {P.Q. Box Number is Not Acceptable)

2225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Slgnature, typed or printed nama ol registered agent and fitle it applicable, (NOTE: Registered Agent signalure réquired when reinsiaring) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME cD /ﬁnggem TITLE =D [ Change %ddition
e MCCOMB, KENNETH aveE nrenne| BLeSin \k& 3
STREET ADDRESS | 2111 MEADOWLARK LANE STREET ADDRESS CQS ) Q m \ ‘Q s U‘é
CITY-$T-27P SUN CITY CENTER, FL 33573 Cy-§1-21P VaLried 2 %
TITLE D [T Delete TITLE O cChange [ Addition
NAME STANDER, OB NAME
STREET ADCRESS | 5915 BENJAMIN CENTER DRIVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST-217
TITLE STD [ Delete TIILE I crange  [J Adoition
NAME CHRISTALDI, RON NAME
STREET ADDRESS | PO BOX 2350 STE 2300 STREET ADDRESS
CITY-81-2Ip TAMPA, FL 33601 CITY-ST-2IP
THLE T [ Delete TITLE [ change [ Addition
HAME DE LA PARTE, DAVID NAME
STREET ADDRESS | 101 E KENNEDY BLVD STE 2300 STREET ADBRESS
CiTY-ST-2P TAMPA, FL 33801 CITY-ST-21P
TITLE T O Delete TITLE [ Change ] Addition
NAME DINKEL, JOHN NAME
STREET ADORESS | PO BOX 1531 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33601 CiTY-S1-21P
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informat
indicated on this report or sdpple
of the corporation or thgsBceiver

upplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an oflicer or director
ILSte, owered 10 exacute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ali other i mpowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF 5:GNING OF FICER OR DIRECTOR Date Daytme Phone »




