2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000095997

1. Entity Nama

WILLYOUNG & KLEIN, INC.

Mailing Addrass

4301WEST CAYUGA ST
TAMPA, FL 33614

Principal.Piace of Business '

430TWEST CAYUGA ST
TAMPA, FL 33614 - . “
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FILED
Apr 30,2008 08:00 AM
Secretary of State

ADE TR

04282008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0422877 Not Applicable
$8.75 Additional

8. Certificate ol Status Desired O Fee Reguired

8. Nalﬁe and Addreaa of Current Reglstered Agent

WILLYQUNG, JOHN WESLEY
4301WEST CAYUGA ST
TAMPA, FL 33614

e T

8. The above named entity submits this staterment for the purpose of changing its ragistered
the cbligations of registered agent.

office or registerad agant. or both, in tha Stata of Florida. | am famikar with, and accept

SIGNP&TURF

st +Signaturs, typed o printad nama ol ragictarad apant and tills if applicatie. -
L IV L T ‘- - M

(NQTE, Registared Agant signalure required when rsinsiating)

DATE "

U g NOWII FEE 1S $150.00
* After-May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

N

$5.00 May Be . X .
Added to Fees .o . "

10, OFFICERS AND DIRECTORS |

e - PD

NAME KLEIN, PETER

STREET ADDRESS | 10608 HATTERAS DRIVE
CITY-ST-2IP TAMPA, FL 33615

TITLE STD

NAME WILLYOUNG, JOHN WESLEY
STREET ADDRESS | 527 LAKEVIEVWW DRIVE
CITY-ST-2p OLDSMAR, FL 34677

TME
NAME
STREET ADDRESS NETE
SIy-5T-2IP Vet

ME
NAME

STREET ADDRESS
Cmy-sT-7P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS ' - L
CITY-ST-2p e
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12." { hereby certi
Indicated an this report or supplemental report is true an

changed, or on an attacl n

SIGNATURE:

ith an address, with all other like empowared.

OJAMLAM

that the information supplied with this filin‘? dogs not qualify for the exemptions cortained in Ghapter 118. Florida Statutes. | further certify that the information
s accurata and that my signature shall have the sams tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4-48 008 &3 &3 0077

BJGNATURE AND TYPED OR PRIMTED NAME OF MGNING CFFICER OR DIRECTOR

Dala Daytima Phone #




