FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DAVID E. YOUNG, INC.
Princip3! Place of Business Maiting Address .
27500 RIVERVIEW CENTER BLVD., SUITE 400 27500 RIVERVIEW CENTER BLVD., SUITE 400 '
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
P o S [ SRR RAR K
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
13-4042989 Nat Applicable
Zip Country 4 Country 5. Cenificate of Status Desired O Ei';esm’:?:;i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme - - P [ [ T H
CORPORATION SERVICE COMPANY . b
1201 HAYS STREET Street Address {(P.O. Box Murnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or prated name of mwgestered agent ard e i@ apphcable (NOTE: Aeaistered Agenl signaiure requained wiern remslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5_°0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. . GFFICERS AND DIRECTQRS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPAS m’ﬁemg TITLE [ crange [ Addition
HAME FLUGEL, JASON S NAME
STREET ADDRESS | 27500 RIVERVIEW CTR BLVD STREET ADDRESS
CITY-S7-21P BONITA SPRINGS, FL 34134 L CHY-ST-2iP
HILE DPCE [WHelete TITLE D change [ Adoition
RAME FLEGEL, JASON S HAME
STREET ADDRESS | 27500 RIVERVIEW CTR BLVD STREET ADDRESS
ciy-51-2Ip BONITA SPRINGS, FL. 34134 CIY-§7-217
mLE VPS 1 Delete TITLE [T Change [ Addition
NAME BATES, DOUGLAS J - NAME -
STREET ADDRESS | 27500 RIVERVIEW CTR BLVD STREET ADDRESS
CITy - 53- 2P BONITA SPRINGS, FL 34134 Cliy-Si-21p
TMLE ' [ pelate THLE [ Change  [] Adaition
RaME NAME
STREET ADDRESS STREET ADDRESS
cy-81-2p CITY-S1-21F
THLE O belete TILE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADLAESS
Gitv-S1- 2P CiY-S1-2IP
TITLE 1 Delete HILE [ Change  [J Addition
NAE NAME
STREET ADDRESS STREET ADORESS
Crv-81-2IF CHY-ST-ZIP

12. | hereby cerily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true anr?accurale and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or direcior
of the corperation of the receiver o7 trustee empowefed 10 execute (his repor as regquired by Chapter §07, Florida Statules: and thal my name appears in Biock 10 or Block 11t
changed, or on an attachmentgith an address, wi i other like empowered.

= fes/ps _ (am)au7-44cD

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D31 Prenc 4

SIGNATURE:




