2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DECUMENT # F94000005046

1. Entity Name
YOUNG LAND GROUP, INC.

Principa! Place of Business

9471 BAYMEADOWS RD., #403
IACKSONVILLE, FL 32256

Mailing Address

9471 BAYMEADOWS RD., #403
IACKSONVILLE, FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

LA

03-14-2005 90112 042 ***150.00

50026109

MU

01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58-2133947 Not Applicable
i Count j i
Zip oumry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, JAMES R

7693-LAS-RARMAS WAr X(33 We

JACKSONVILLE, FL 32256

Kiva U\Jk_t}

Street Address (P.0O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this statement {or 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.

i SIGNATURE

Sgnature. typed or pr.nted name of regsiered agem and tgie f apphcabie. (MOTE: Regstered Agent signature requaed when renstaing) DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

-9. Election Campaign Financing
Trust Fund Contribution.

'l "’$5.00 May Be

Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES 7O GFFICERS AND DIRECTORS IN 11
TILE PTSD {1 Detete TITLE }_"-dlhange [ Addition
NAME YOUNG, JAMES R NAME
STREET ADDAESS | 7693 LAS PALMAS WAY smeeranvress | S 1 3 2 U;E;l( LA UJ}Aj
crv-st-zr | JACKSONVILLE, FL 32256 o L Iapksonw e Fi T32256
TILE 7} Delete M1 {:3 Change [T Adcition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-S51-2P
TITLE ¥ Delete TITLE [Change  [73 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIyY-8T-2F CITy-Sr-21P
TiTLE 7} Delete s {YChange [} Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
L oms 1 Delete TIes £ Change  [73 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-21P
¢ oTme ¥ Delere nns [ Crange [} Addition
i NAME NAME
| STREET ADDAESS STREET ADDRESS
i omvestze oTY-ST-21P

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogle-10 or Block 11 if

changed. of on an attachrgepi-with an address, with ail other like empowered. ) (fﬁq’)
SIGNATURE: R psee/  Tames R Youns, Ve 432387
TJN.T'UHE AND TYPED onlﬁ'mmoms SIGNING OFACER OR DIRECTOR “ Omte Cayne Phone ¥ ¥
W/




