FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT »_ Secretary of State

DOCUMENT # P01000012549 02-15-2007 90039 027 ***150.00

1. Entity Nama

YOUNG RELOCATION SERVICE, INC.

Principal Place of Business Mailing Address

16572 WARING BLVD. 16572 WARING BLVD. 4 00 17 7 q B

JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234 :

A R LU T
Suite, Apt. #, etc. Suite, Apt. #, stc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3694778 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desirad O Eg.mﬂuoml
6. Name and Address of Current Reg!stered Agent 7. Neme and Address of New Registered Agent

Name

YOUNG, BRIANK -

16572 WARING BLVD. Stfeét Addrass (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32234

City FL I Zip Code

8. The ahove named entity submits this statement for 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 registerad agent.

|- SIGNATURE : .
Signature, typed or prnted name of regitered agen and e if appicable. {NGTE: Regisiered Agent signature [equired when reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribetion. [l  Added to Fees
;10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TLE P ] Detete TITLE O change 3 Addition
NAME YOUNG, BRIAN K NAME ,
STREET ADDRESS | 18572 WARING BLVD. STREET ADDRESS
CITY-51-2IF JACKSONVILLE, FL 32234 CTY-ST-2IP
TIE O Deete TRLE [JChangs (7] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CITY-ST-2IP
TITLE [ peiete TITLE [Jcrange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-5T-2P
TITLE £ Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-21P
TILE [ Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cuY-ST-2P
TILE T oelete THLE [ change  [] Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-51-7P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplomental repont is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
aof the corparation or the racerver ar trustae empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: o K Vowne  2-)2-07  Go1-72Y 254
ER OR DIRECTOR Date Daytime Phane #

-~




