FILED
2007 FOR PROFIT CORPORATION - May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmEAENT #P06000095169 05-03-2007 90068 049 ***150.00
B & M YOUNGBERG ENTERPRISES, INC
Frincipal Place of Busingss Mailing Address ’ . -._ . -,
2667 INDIA BLVD, 2661 INDIA BLVD.
DELTONA, FL 32738 US DELTONA, FL 32738 US
R ACERTREAR AR AR
Suite, Apl. #, efc. Suite, Apt. #, efc. 02142007 Chg-P CR2£034 (12/06)
City & State City & State 4, FEI Number Applied For
20~ 5234 79/ 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'giafe‘ﬂ“o"al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

YOUNGBERG, BRETT A
2661 INDIA BLVD. Stieet Address {P.0. Box Number is Not Acceplable)

DELTONA, FL 32738

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatichs of registered agent.
- ":

SIGNATURE -

» . Bignature, typed or printad name ol registered agent and tite if app-icabie {HOTE. Regisiered Agent signalure required when rennstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campa’wgn F.\'nancing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - APT 7 pelee TIRLE [ Change [ Addition
NAME JOUNGBERG. BRETT A NAME
STREET ADDRESS | 2661 INDIA BLVD. STREET ADDRESS
chv-ST-ZP + | DELTONA, FL 32738 CITy-ST-2P
TILE VP8 O pelete TLE [1cChange [ Addition
NAME | YOUNGBERG, MICHELLE D NAME
STREET ADDRESS " | 2661 INDIA BLVD. STREET ADDRESS
CITY-57-2IP DELTONA, FL 32738 CITY-8T-21P
TITLE O detete TITLE {0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iF
TITLE O Detete TITLE Cl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-s1-2P CmY-St-21P
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P GITY-$T-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystee empoweared 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gfaddress, with all other like empowered,

\ /4} /g;/paﬁ 3G 479 Py

5|&Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qavlime Prona #

SIGNATURE:




