2006 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

DOCGMENT # P01000012549

1. Entity Name

YOUNG RELOCATION SERVICE, INC.

|
| FILED
Apr 24,2006 08:00 AM
Secretary of State

!

rﬁPﬂ;mc:pai. Place of Business Mailing Adaress i
16572 WARING BLVD. 16572 WARING BLVD, .
T 4 | o 4 l l“ml “‘ Illll lm “N IIIII Ilm w“ lm] ]m‘ "m Iml [mlll n ﬂﬁ
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2. Pungipal Piace ol Business —{ 3. Mawng Address j l u E
- I — N - i
Sulle, AL 1, €le. Suile, APt f. &t¢ l E 15t MOORE cnl&mse; {10/05)
i ! - . .
Cily & Swate Cily & State 4. FEl Number ' {Apehed For
N o ) | 50-3694778 | e e
Zip Country Zip Couniry - ; . i $8.75 agdionat
7 | i i ! s. Cerlificate of Sitasus Dasirad LF] Fee Required
:_ - j 6. Name and Atldress of Current Registered Agent {1 7. Name and Adiiress of New Replsiered Agent
Name U I ! o
YCUNG, BRIAN K i
Street Addrass (P.O. Box Nurnber is Not Acceptable}
16572 WARING BLVD. 3 -

1

. |

JACKSONVILLE FL 32234 i [

. R | ! I
C | i 7ip Cade

: o ! | FL | _
8. The above named entidy subauls this statement for the purpose cf changing its registered ofhoe or regigiered agent. of both, ih the State of Floridd. 1 am famiiar with, and accepnt

e oohgaions of regsiered agom i

SIGNATURC i ‘
LGalUre, IyfieaT af PAaACT DitTes 0] egrsiernd &gen) &nd e N apphrans {NOTE Hegsitred Agem sipralure m{n red whves rastatmgy { [’ oAre
} :
FILE NOWjH FEE ]S §15000 - 8., Election Campaing Financing  $5.00 May Be
After May 1, 2008 Fee Will Ba 835000 . - s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Rlorida Department of State . |
10. _DFFICERS AND DIRECTORS 1. ¥ ADDITIANS /CHANGES 10 OFFICERS AND bIREC_TQHS N1t
e [P 73 Detete THLE O thange ] Additien
HAME YOUNG, BRIAN K PAME . :
STREEL ADURLSS | 18572 WARING BLVD. STREET ADGRESS X ’
L 1 peinte THiE E Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
T QY- 83- o
1 3 Devete § e B B ] Change Dﬁ,ﬂdiﬁén
HAML NARE
STRLEL ADORCES SIRLEY ADDRESS !
Y- §1- o oay-s1-2 ! )
e 7 Geleta TIRE [ changs T Additon
AR HAME - LT
SIRETT ADDRESS SIRECT ADDRESS
CIFY-§T-21P LY -83- i
i T peiete THiE | ClChnge £ Addibn
NAME A |
STREMY ADDAESS STREET ADDRESS
LY -57- 2P CITY- S1- 2tp
L O Delete g | T3 Clange . 3 Additnn
HAME NAME H
SIRLET ADDRFSS STRLET ADGIESS i
CiIY-55- 2P CiY-51-2P |

12 L hersby cartly hat the mtormation supplied with s bling does net quaity for the eaxemplions cot 1€u’ned in Section 119,§€0r\'da Statutes. { fulther cartily that ihe intormatian
ndicated an Uus repart or supplemental report is trug and accurate and that my signature shall have the same fegat eftect ds ¥ made under aath; that t am an officer or directar
at the carporation or tha recswer of usies empowered lo exacule this report as required by Chiy dr 60T, Florida Statutes: ard that my name ‘sppears in Bock 10 or Block 19
it chariged, or on an atachment with an address, with alf ofber ke empowered j I :

) ’ i K i
S‘GNATURE: bornczn N PHRECT (e Nt Q 1 J E dnnf qﬁq‘jn-imyuﬁ-mag:;;;




