2008 FOR PROFIT CORPO'ﬁAi'IrON
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # 339820

1. Entity Name

WILLIAM YOUNGERMAN, INC.

Secretary of State

Principal Place of Business

150 E PALMETTO PK RD
SUITE 107
BOCA RATON, FL 33432 US

Maiting Address

150 E PALMETTQ PKRD
SUITE 101
BOCA RATON, FL 33432

us

01042008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apolied For ] :
59-1228014 Not Applicabie
8. Cenficate of Status Desired O $8.75 additional }

Fee Required

6. Name and Address of Current Registered Agent

YOUNGERMAN WILLIAM
5600 RICO DRIVE
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am famibar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, iypad or printea name of regrsteced agent and ttle il applcabie

{NOTE Registered Agent signalure required whan rainstatng)

FILE NOWI!II FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrbunon

55.00 May Be

Added to Fees

16, QFFICERS AND DIRECTORS

TIILE
NAME
STREET ADDRESS

P
YOUNGERMAN, WILLIAM
5600 RICC DRIVE

Ciy-§t-2IP BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
Ty -87-27%

TITLE

NAME

STREET ADDRESS
Clry-81-7P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated cn this repor of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this raport as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all ather Jike emp, Gl

SIGNATURE:

, pnes.

SIGNATURE AND TYPED OR l?(TE E OF SIGNING OFFICEI\OR yec'ron v
el

Date Daytime Phona &

/¥l 541 35770)

V



