FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p05000032334 04-11-2006 90101 035 ***150.00

1. Entity Name

YOUNG & SON INTERNATIONAL FOUNDATIONS, INC.

Principal Place of Business Maiting Address TYvNULy 1 b

CLEARWATER QAKS CLEARWATER QAKS

BUILDING 1 BUILDING 1

MANDARIN, FL 32223-4044 US MANDARIN, FL 32223-4044 US

T v 0O R
Suite, Apl. #, elc. ) Sulte, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FE| Number Applied For

5& - J?{?S‘Q d: Not Applicable
ap I 2 Country 5. Ceriicats of Stalus Desired "Bl Eig; Additonal
6. Name ?!"d );\ddress of Current Registerad Agent 7. Name and Address of New Registered Agent

N ' ; Name

YOUNG, ROBERT C

14801 LORETTO SQUAREDR S Street Address (P.0. Bax Number is Not Accepiable)
JACKSONVILLE, FL 32223 '

City FL Zip Code

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 accept
the obligations of registered agent.

© SIGNATURE
: Siginature, lyped or prirtad pama of regislered agenl and tle it applicable, (NOTE: Registered Agant signalura required when reinstating) DATE
FILE NOWI "FEE 15 81 50.0.4_! 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Acosd to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [Jchange [ Addition

HAME YOUNG, ROBIN C NAME

STREET ADDRESS | 11801 LORETTO SQUARE DRIVE S STREET ADDRESS

CITY-57-21P JACKSONVILLE, FL 32223 CIrY-ST-2P

TIRLE s} [ Delete TTLE [ Change [ Addition

HAME YOUNG, A J NAME

STREET ADDRESS | 11801 LORETTO SQUARE DRIVE § STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-ZIP

TILE O Delete TIE [ Change [ Addilian

HAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-SF-2IP CITY-§1-2ZP

TITLE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

Tme [ etete g [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-5T-2P CTY-ST-2IP

TNLE O Delete TILE [ Change 1] Addition
- - MAWE . [ . NAME

STREET ADDRESS - - | STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L&Agd_ﬁfg_;&z\ / 0‘“9 L”3/D(O oY &L3sT
SIGNATURE AND TYPED OR PRINTED N,U'E OZFGNING OFP{EJ ot’mnscmn / ofe T Daytame Phona 8

<7




