FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 645865 04-10-2006 90300 016 ***150.00
1. Entity Name
YOUNGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
16001 SW PALOMINO STREET PO BOX 1682 6 0 0 2 B 2 5 4
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956-9998
Vet e
T VPSS T
Suite, Apt. #, etc. Sute. Apt. . etc. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : Applied For
59-1061268 ‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Dasirad [} Eese'gesq l':f:ditb“a’
6. Namo and Address of Current Registsred Agent 7. Name and Address of New Roglstered Agent
Name
YOUNGER, BRYAN A
16001 SW PALOMINO STREET Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL 34956
City FL l Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Sigrawe, typed of printed name of regisiersd ageni and title if appicabie. {NOTE: Registered Agent gignatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 May 88
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT O Delete TME O change [ Additien
NAME YOUNGER, BRYAN A NAME
STREET ADDRESS | 16001 SW PALOMINO STREET STREET ADDRESS
CiTY-ST-29 INDIANTOWN, FL 34956 CIY-Si-aP
TILE sD [ petete TILE [ Change [ Addition
NAME YOUNGER, NINA R NAME
STREET ADDRESS | 16001 SW PALOMINO STREET STREET ADDRESS
CITY-ST-2P INDIANTOWN, FL 34956 GITY-ST-2P
TAE O Detete TME O ctange [ Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZIP CIFY-§T-2P
TILE O Detate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2P CHTY-ST- 2P
TIME O petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIFY-ST-ZP - CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filir;g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repert or supplamental 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
of the corporation or tha receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atachment with anaddress, with all other like empowerad.
SIGNATURE: c’/ ‘Zéé 79%2-8¢ 118 A
ta Daytime Phone #




