)

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P03000088754

1, Entity Name

FRANK J. YONG, P.A.

Secretary of State

Principal Place of Business . Mailing Address
4570 ST. JOHNS AVE STE 1A 4570 ST. JOHNS AVE STE 1A
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210
_ | otz42007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEl Number Apphed For
20-0154056 Net Applicable

5. Certficate of Status Desired O $8.75 Additignal
Fee Required

8. Name and Address of Current Registered Agent

YONG, FRANK J [ cLo
4570 ST. JOHNS AVE STE 1A o DO NOT WRITE - - .
JACKSONVILLE, FL 32210 ‘ "IN TH’S SPACE o

| k]

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. In the State of Ficrida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Signaturg. fypad or printed nama ol registerad 1 _ant and 1itie If apphcable. {NOTE Reglstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Afte: H'-aEyN“?vz"I)I'I)_’FFEoEJ"S“fREg IggSD.OD Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS | .
FINLE PD
NAME YONG, FRANK J : » ' ' e g
steET ADDAESS | 4570 ST. JOHNS AVE, SUITE 1A , | © . HODOD0TUR4 73 -
G-ST-2P | JACKSONVILLE, FL 32210 ‘ . . 04/24/07~80116-005 150.00
e B
NAME
STREET ADDRESS
CITY-ST-2P )
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

o . IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-Si- AP

12. | heraby certify that the informarion supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an oflicer or director
of tha corporation or the recaivar or trustea empowere executa this report as reaured by Chapter 807 Flonda Statutes, and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with al or likgompowared
. - X )
Y ) I ]O“l (40) 35 10

SIGNATURE:

]
ﬂhm@éﬂn TYPED OR Pnlr'slyuu?éF 7bmua DF?{}bn DIRECTOR Date Daytime Prono #
74 L W v




