FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045933 AL 03-23-2007 90011 046 ***150.00

1. Enlity Name

2YOU, INC

Mailing Adaress 1019‘1‘ AY’MW . )

; 24815 BOMMANRD ‘
SPRRIGHILL FL 34830 8,00 Jesvilbe FL Mfaomﬁﬁ?
24boy Y

Principal Place of Business

2155 sommana0 1023y Ayers Ad

Youd I NC. 2 yoyu INC,

_ A

20294 AYers Rd 9\563.3'-; eﬁ“[ﬂ’f R 03132007 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEf Number Applied For
Brooks ville FL Brooksyille FL 02-0579629 Not Appl abie

Zip Country Zip Counlry N . 8.75 -
39 CO ‘r H “’hmd o 3‘4 6 OLr ye}"“l qm{b 5. Certificate of Status Desired d l§ae Req:i‘r!:émnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

COLLARD,THOMASNQOQ? Ayers RY . ]Aﬁvm:c-}f N. CDN”"""’W
S5 GS-BELANWAREER reet ress {P.O. Box Number is Npl Agceptable
EPRINGHIEFL—3466° 4 AY | KOYqY f YR "R

' "Brooks Viibe, FL 34 6oty

By 00k 16 FL | $5%%y .

8. The above 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 ac cept

the obiigatiogs of regislered agent.
smmru% /2 W 'Rﬁji'/ﬁ'j' .? ~2/)-97

rnted nama of regisiered agenl and titke if am;lu:able {NOTE: Registerad Agent signature regurred when reinstaingl DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution, 0O  acded o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e [ O pekete TiILE New RddjrelT ﬂcnange ] A leition
NAME - | COLLARD. THCMAS N NAME R‘/
STREET ADDRESS Ldagii-B0wida-rer 20Ty h\l ers R J STREET ADDRESS 2 012 9 "j A \IC"J
. " .5]- 4
ONY-SI-2F | SRRMGEULEL 346408 a0 kSl flp, F 3YGO4 | orvosie RrooKe viile, FL QU Loy
TME [ Delete e [l Change  [J A ldition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P, - CITY-ST-2P I _ ] .
TITLE O Deiete TILE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST1-2IP
NIt O petete FINLE [} Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-27IP CITY-ST-2IP
TITLE O pefete e [ Change [ A tdition
NAME NamE
STREET ADDRESS STREET ADDRESS
ciTy-ST1-2IP GiTY-5T-2IP
WITLE [ Detete TMLE [3cChange [ Aldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informa.ion
indicated on this report or supplemental report is true and accurate #nd that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or ihe recaiver of rusiee empowered [0 execute this repon as required by Chapier 607, Florida Stajutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachrpent with an address, with all other (ke empowered. c’rl) 263_‘05‘,

3-21-07

SIGNATURE:?

Data Dayhme Phone #

A



