FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

.ANNUAL REPORT Secretary of State

DOCUMENT # F03000004455 05-02-2007 90045 009 ***150.00
1. Enlity Name
DAVID E. YOUNG, INC.
Principal Place of Business Mailing Address q“u AN Bl
27500 RIVERVIEW CENTER BLVD., SUITE 400 27500 RIVERVIEW CENTER BLVD., SUITE 400 .
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
R MU0
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State ~ City & State 4. FEI Number Applied For
N . 1 13-4042989 Not Appficable
- dp ‘ ' Country Zip Country 5. Certiticate of Siatus Desired O EGBG'ZEQQ:’::”""'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _ _
1201 HAYS STREET Street Address (P.0O. Box Number is Noi Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and litle 1t applicable. (NOTE: Registeraa Agent signature requit¢d whign remsiaing} DAYE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanclng $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungt Centribution. O  Acded toFees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPAS E'f Delate TITLE [JChange [ Addition
HAME FLUGEL, JASON S NAME
STREET ADDRESS | 27500 RIVERVIEW CTR BLVD STREET ADDRESS
CITY-§T-7IP BONITA SPRINGS, FL. 34134 CIy-51-2IF
TILE DPCE O pelete TITLE [ change 7 Addition
NAME FLEGEL, JASON S NAME
STREET ADDAESS | 27500 RIVERVIEW CTR BLVD STREET ADDRESS
CImY-S1-717 BONITA SPRINGS, FL 34134 CITY-§7-2IF
TITLE VPS O oelete TITLE [ Change ] Addilion
NAME BATES, DOUGLAS J NAME
STREET ADDRESS | 27500 RIVERVIEW CTR BLVD STREET ADDRESS
CITy-sT-21p BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TME O oelete TITLE [ Change [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP {iry-ST-209
TITLE 1 velete THLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 Cily-ST- 29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 Ihe recaiyer or trusice empowared to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachm ith an addresg/with alf other like empowered.

p——
SIGNATURE:

Doucias T Bares  olo7 (239)949 - 445D

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




