FILED
2006 FOR PROFIT CORPORATION Mar 17. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # 634411 Secretary of State
1. Entitly Name 17 ok ok
YOUNG START ACADEMY, INC. 03-17-2006 90133 031 150.00
Principal Place of Business Mailing Address
1049 PALMETTO STREET 634 E. FIRST ST.
JACKSONVILLE, FL 32206 JACKSONVILLE, Fi. 32206 US -
‘ \ Hi ‘l [ 1 lt ‘
% Principal Pce of Business 3. Malling Address T |! [ H | 'i '
Suite, ApL #, eic. Suite, ApL #, eic. 03032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1938139 Not Applicable
Zip Country Zip Country ; . 8.75 additional
5. Certificate of Status Desired O l§ee Required
6. Name and Address of Current Ragistered Agent - 7..Name and Address of New Registered Agent -— -

Name

JOHNSON, ROSEMARY YOUNG
634 E. FIRST.STREET .~ Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

. T i City FL lZpCode

k 0. ‘The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatms of reglstered agent.

" {w.muu@mdwwmubygmm_“ (m:wwwmmmmmm} ! . ) .DATE .

.. FILE NOWI FEE1S$150.00 | 9 Elcton Campaign Financing ~ _° ~ $5.00 MayBe o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribition. . [3 Added to Foos
10. - OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PD ... : -~ O oetete - TME : : O Cange [ Addition
NAME JOHNSON, ROSEMARY YOUNG RAME
STREETADDAESS | 634 E 1ST STREET STREFT ADDRESS
Giv-51-2°F | JACKSONVILLE, FL CAY-§T-2P'
TME SD [ pelete TME [Jcnange [ Acdition
NAME YOUNG, MARY E.B. NAME
STREET ADDRESS | 1211 SPEARING STREET STREET ADDRESS
Cay-ST-2P JACKSONVILLE, FL CHY-S7-DP
TLE D ﬂ Delete TILE [Jchange [} Addition
NAME MITCHELL, ELZABETH R. NAME
STREET ADORESS |-1063 PALMETTO STREET - - - - - STREFT ADORESS . -
oiY-st.aP | JACKSONVILLE, FL CAY-§T-2P
TTLE 1 peiete TLE 3 crange ] Addition
NAE NAME
STREFT ADINIESS STREET ADRESS
Gny-sr-ap OTY-51-3P
e 1 petete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P . CY-§T-2F 7
TME R . [ petete TIMLE . - ] © change [ Addilion
un'sruP e oo Rovsee LT

12_ { hereby cemfy that the information supplied with this fi rlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further.cerlify 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 oath; that | am an officer or director
df the corporalion or the receiver or usiee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Black 11 if

~changed, of on an al rnenlwnhanaddress I er like empowered
4

SIGNATURE: EMQm&N \(mfl,«}}m@n 3’6 Om‘f §gz <271

\




