2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000032922

1. Entity Narme

YOUNG LEISURE GOLF CO. LIMITED, CORP.

Principal Place of Business Mailing Address
1655 HERITAGE OAKS CT 1655 HERITAGE OAKS €T
TARPON SPRINGS, L. 34689 TARPON SPRINGS, FL 34689

GO AE A B e

07232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |——

20-0790945 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desirec h
Fee Required

6. Name and Address of Currant Registerad Agent

;(E(SDSOSI#SRTT(?A%%GOAKS cT .DO' NOi- WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signaturo, typea or pnnled numa of registerea agont and title if applicshie (NOTE: Regisiared Agen signature raquirett when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Added wo Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

TITLE D
NAME YOO, UN YOUNG .
STREET ADDRESS | 1655 HERITAGE OAKS CT

CIY-S1-2P TARPON SPRINGS, FL. 34689

3 UODEN095632
- 08/01708-30001-016 150 00

NAME
STREET ADDRESS
CIY-ST-71P

TILE
NAME

STREET ADDRESS ‘ DO N OT WRITE

CrY-S1-7ZP

NAME
STREET ADDRESS
GITY-§7-2IP

. | - IN THIS SPACE

TUILE
NAME ‘
STREET ADDRESS P . e
CITY-S1-2P .

TITLE
NAME ) N ._ o ‘
STREET ADDRESS . L .
cliy-§1-2iP

P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fierida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on a(-at chment wilh an address, wilh all other ke empowerad.

SIGNATURE: ) 2t O

SIGHATURE AND TYPED OR PRINTED NAME OF 5/GNING CFFICER OR DIRECTOR Dato Daytima Phong &




