2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N04000012099

1. Entity Name

YOUNG INVESTOR'S INC.
you_ﬂq Iﬂ Ue.S“‘oT".S, f”C—o

Secretary of State

05-02-2008 90143 044 ****61 .25

Principal Place 0 iness Mailing Address

3720 MCMILUAN AVENUE
JACKSONVILLE, FL 32208

3720 MCMILLIAN AVENUE
JACKSONVILLE,, FL 32208

rd

AR AR MR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
4509 _Lake Lewne Aves
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
Orlgndo Fe- NOT APPLICABLE Not Applicable
Zp Country 3732 o5 us A_’ 5. Certilicate of Status Desired ] Egzosq L‘:"r:;"““‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISHOLM, JUAN P MR
3720 MCMILLIAN AVENUE Street Address (P.0. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32208
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanm. typed or prated name of and voe 4 {MNOTE: F Agert Bgr DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oetere TLE [2 Change [T Addition
NAME CHISHOLM, ALNORA R MRS. NAME
STREET ADDRESS | 3720 MCMILLIAN AVENUE STRELT ADOAESS
CiTY.ST-2P JACKSONVILLE, FL 32208 chy-s1.2P
TRE D O Defete TIRE [J Ghange  [] Adettion
NAME CHISHOLM, EUGENE MR. e
STREET ADDRESS | 3720 MCMILLIAN AVENUE STREET ADDRESS
CAY-ST-0P JACKSONWVILLE, FL 32208 CITY-ST-2P
TITLE o ] petete TIE [Jchange [ Acdition
NAME CHISHOLM, JUAN P MR. NANE
STREET ADDRESS | 3720 MCMILLIAN AVENUE STREET ADORESS
ciry-ST- 5P JACKSONVILLE, FL 32208 CIFY-§1-7P
TIMLE 3 beete l TLE [Jchange  [] Addition
NAME NAVE
STREET ADORESS STREET ADDAESS
GiTY -ST- 2P CITy-5T-2P
TTLE O Dexete TLE [Jchange [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
e [ pelete WME [ Crange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
eiy-s1-2P CTY-SF-2P

12. | hereby certify that the information supplied with this

of the corporation or the receiver or trustee empowe!

1 he . i f::i:g does not gualify lor the exemplions contained in Chapter 119, Forida Statutes. { further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shafl have the seme legal
red to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all ather like empowered.

SIGNATURE:

efiect as if made under cath; thal | am an officer or director

e 7’

<) of Gpsir-nle

Deytrre Phone #




