FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000043060 03-12-2008 90021 003 ***150.00

1. Enlity Name

B YOUNGER, INC

Principal Place of Busingss Mailing Address . qu n q 3 22 q

450 S GERONIMO ST, UNIT 105 450 S GERONIMO ST, UNIT 105 ’ .

DESTIN, FL 32550 DESTIN, FL 32550

R e 00 I ORRAARIE
Sulg, Apl. #, elc., Suile, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & Staie City & Siate 4. FEI Number Applied For

75-2798933 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent - 7. Name and Address of New Registered Agent

N Name

COETZEE, JOHANNES H

450 S GERONIMO ST, UNIT 105 Street Address (P.O. Box Number is Not Accepiable)
DESTIN, FL 32550 -

City FL [ Zip Code

its this stalement for tha purpase of changing ils registerad olfice or registared agenl, or both, in the State of Florida. | arm lamiliar with. and accept

O N 3laos

8. The above named entity s
the obligations of regisjefed/a

SIGNATURE
Signature, 1yped or Drm‘!penl ang Wile il gpphcable (NOTE: Registerea Agert signature required whern 1einstatng| DATE
FILE NOW!! FEE IS $150.00  Plecton Campaign Fnancing - 35.00 May Be
After May 1, 2008 Fee will bae $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE D [ oetei TILE — £l Change 7] Adaition
NAME COETZEE, JOHANNES H NAME Coerte@, Xhammes W (Rewhddess)
STREET ABBRESS | 450 S. GERONING STREET #105 SRETADIRESS | 5y~ S A GILANIE Lw
CITY-SI- 2P MIRAMAR BEACH, FL 32550 O-52F lamesTA QosA e Oy ©L 320659
TITLE [ Delete TIILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§7- 2P GITY-5T- 2P
TILE ] Delete i O change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADJRESS
Cay St UpP Cily- §1- 4P
TITLE [ petete TMLE O change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy S1-2IP CITy- ST 21P
1nLe [ Delete TILE {J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§r-2ie CITY-8T-7IP
WLE O oetete TITLE O Change 3T Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-ZIP CITy-81-2IP

12. | hereby cerlity Ihal the information supplied wih this liling does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | [urther certily Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that { am an ollicer or director
of the corporation or the receiver o 1oe empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11+

changed, or on an atachment wij 5, with all other like empowered. [

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Daynme Phgne &

SIGNATURE:




