2008 FOR PROFIT CORPORATION
- Ny ANNUAL REPORT

DOCUMENT # 645865

1. Entity Name

YOUNGER ENTERPRISES, INC.

Mailing Address

PO BOX 1682
INDIANTOWN, FL 34956-2998

Principal Place of Busingss

16007 SW PALOMIND STREET
INDIANTOWN, FL 34956

DO NOT WRITE.IN THIS SPACE
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FILED
May 02, 2008 08:00 AN
Secretary of State

IRV REARRAR TR

03132008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-1961268 Not Applicable

5. Certificale of Status Desired O $8.75 Adaitionat

Fee Required

4. Nama and Address of Current Registered Agent

YOUNGER, BRYAN A
16001 SW PALOMINO STREET
INDIANTOWN, FL 34956

.

DO NOT WRITE
IN THIS SPACE

8. The above nam

the cbligations/@¥registerad agent.
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entity subymits 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 |
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SIGNATURE Ko i
Signature, typad o nr!\}éd narma of regislarac agent and Wt | apphcania {NOTE: Fpgislorad Agen! signature (equrad when /sinstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 way ge Uo0n0o94525
After May 1, 2008 Foe will he $550.00 Trust Fund Centnbution. Added {o Fees DS J.abgdégggaagiﬂﬂl ]_SD |]U
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10. OFFICERS AND DIRECTORS I
TIILE PT ,
NAME YOUNGER, BRYAN A
STREET ADDARESS | 16001 SW PALOMINO STREET
CITY-8T-21P INDIANTOWN, FLL 34956
e SD
NAME YOUNGER, NINA R
SIREET ADDRESS | 16001 SW PALOMINO STREET !
oITY-ST-2IP INDIANTOWN, FL 34956
TILE WSy S . ULy i e
NAME : R . ,
STREET ADDRESS , . - ) T ;
1 -
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CITY-§1-2P Cae D 1.5 ¥
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12. | hareby certity that 1ha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this raport or supplemeantal report is true and accurate and thal my signature shall have the same lsgal effect as if made undar oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atla

SIGNATURE:

niAvith an address, with al| other like empowered

At

vV S (Y0 8§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data DRayiimag Phone #




