2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT # P04000032922

1. Entity Name
YOUNG LEISURE GOLF CO. LIMITED, CORP.

Secretary of State

Mailing Address

1655 HERITAGE QAKS CT
TARPON SPRINGS, FL 34689

Principa! Place of Businass

1655 HERITAGE OAKS CT
TARPON SPRINGS, FL 34689
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B. Tha above named entity submits this statement for the purpose of changing its registered office or reglslered agem or botn. in the State of Flonda 1am iamlllar with, and accept

the abligaticns cof registered agent

SIGNATURE

Signaturs typed or prnted name of registeres agent and utie ff applcabta

(NOTE Ragistarod Agsnt pignature required whaan reinstanng)

DATE

9. Eleclion Campaign Financing

FILE NOWII!_FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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12. | heraby certily that tha informaticn supplied with tnis fitin 3 does not gualily Tor the exemplions contaned in Chapter 119, Flerida Slatums | further cerbly thal the information
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