| FILED
2007 NNUAL REPORT (af) o . Mar 12, 2007 8:00 am

»

DOCUMENT # P010000568212°~ - Secretary of State
‘JE\"{V ’I‘:‘g 02-21-2007 90022 015 ***150.00
Frincipal Place of Busingss Maiting Addross
30102 NORWOOD AVE., 3010:) NORWOOD AVE.,
e rm—— AR M L
2. Principal Place of Business - No P.O. Box # 3'. Mailing Adcross —
‘Sg)OAA/oe,waaD AlE £a00 Aolwood AJE
uile, Apl. #, elc. uile, Apl. #, cle. 15t MOORE CR25034 (10’06)
/ /
Cily & Slaj: lL — City & Swlo#* 4_ . 4, FEINumber 59-3726492 Applicd For
- J—G{EW\I\-“e . (1 L. J&CKC.GVILJ :he.. H L. Not Applicable
Zip Couniry Zip Counlry " $8.75 addnional
2‘ 2 5. Ceriilicalo ol Stalus Desirod a o
= - © g 6. Name andDAdﬂ\r{se o};mom R;gist_o):d Acq)m@ D \/q l 7. Name and Address of New Regisiered ::::eq b
N
EUR, YOUNG o
5000 NORWOOD AVE., #14 Streel Address {P.O. Box Number is Not Acceptablo)

JACKSONVILLE FL 32208

City FL | Zip Codo

8. The above named entily submits this statemenl for Lhe purpose of changing ils regislared office or regisiered agenl, of both, in lhe Stale of Florida. | am familiar with, and accopt
lhe obligations ol-fegisterod agent.

SIGNATURE ":"
Sgnatie, WEHE_U BUMRY Jewng o regsicrod AEnt and i1 Atk aLla INOTL Rewsieasd Agenl $hhaluie recLned wie i isircizu) DAse
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto F

Make Check Paynblqllo:FIorida Department of State ) to Fees
10. A QOFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
i = B O telere 1 [ Change [ Audition
NAMI EUR, YOUNG NAMI
SIRTT aoniss | 3726 HWAKS BAY CT SHU LT ADDRISS
CHY-S1 7P JACKSPN\__ULLE FL 32224 ey s1 A
nht Ao [ Deteie 11 [ Change [ Addilion
NAME A
SHEENADDRESS 16 T ADDRESS
CHY-S1- /P CIY S AP
N [ pelcte il [ Change [ vidttion
NAME M
STH KT ADDRI 55 S | ADDRESS
CITY-S0. 2P ey S1 0P
i [ pelete 1 {7 Change  [J Adition
NAMI HAMI
SR LD ALDRE S8 SIRHL 1 ABDRC S
Cuy §1.p BHY 51 AP
nn O delere i C)change [ Aodinon
NAMI NAM
SHTET ADDRY 55 SINE [ ADITY 5%
CIvY-S1- e Y st ap
it 3 petcie i [J Change [ Addition
HAMI NN
SIHETADDALSS 1011 A 88
LHY - 81 oy stoAr

12. | horoby cartily that the information supplied with this filing doas nol qualily for tho cxemplions conlained in Section 119, Flonda Stalutes. | lurther certify Lhal Ine informalion
indicaled on this report or supplemental report is rue and accurate and that my signaluro shall have the same legal effect as il made under sath; that | am an officer or director
of tho corporation or the recoiver of Tusiea empowared [0 exacule this repor as roquired by Chapler 607, Florida Statules; and hat my namo appoars in Block 10 or Biock 11
il changed. o1 on an aflachmant with an address, with all olher like empowered.

SIGNATUREF=Z = 5%5‘% 2
Z v

SIGNATLHE AND TYPED OH PRINFED NAME OF SICNING OFFICER OR DIRECTOR

Diyte:we Pluwia #




