FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # 634411 04-30-2007 90437 005 150.00
1. Entity Name
YOUNG START ACADEMY, INC.
Principal Ptace of Business Mailing Address q “ ngn 47 4
1049 PALMETTO STREET 634 E. FIRST ST,
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 US . .
i A AR ERRARACAAAMY
Suite, Apl. #, els, Suite, ApL #, e1c. 04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1938139 Not Applicable
zp Country ap Country 5. Certilicate of Status Desired ] Eeaelgesqﬁfed;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ROSEMARY YOUNG
B34 E. FIRST STREET Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FI. 32206

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature. yped of prnted name of registered agenl and bile if apphcable (NOTE Regisiered Agent SINGLUNE (equired when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TITLE [ change [ Acdilion
NAME JOHNSON, ROSEMARY YOUNG NAME
STREET ADDRESS | 634 E 1ST STREET STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL GITY-ST-21P
TILE 8D [ Delete TITLE = O Change [ Addition
NAME YOUNG, MARY E B. NAME #0 U "oj ! N\(‘\n‘ ‘("56{1 '_
STREET AGD4ESS | 1211 SPEARING STREET sirianness | 1063 Palmetto ee
on-st-zp | JACKSONVILLE, FL CITY-§1-2P Jacksony.jie, Hi. 32200
TITLE [ belale WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-21p CiTY-ST-2P
TITLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S1-2IP
I 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the information
indicaled on this report gr supplemental report is true and accurate and that my signature shall have the sama lagal eflect as if made under oath: that | am an officer or director
of the corparalion or théjfreceiver or trustee empowerad lo execute this report as required by Chapter 807, Flonda Statules, and that my name appears in Block 10 or Block 11 it
changed, or on an att, ment with an agdrass, wiih all other like empowered

SIGNATURE:  Mosenray Vi Uy -Jd)w néin 4-21-01 (40 45353362

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

BIGNATURE Al




