FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000150397 01-29-2008 90015 040 ***150.00
1. Entity Name
JACK YOUNG, INC.
Pringipal Place of Business Mailing Address ) li\! v
% JOHN W. YOUNG % JOHN W. YOUNG
217 PERUVIAN AVE - STE 3 217 PERUVIAN AVE - STE 3
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
e L T VA A
/f‘{ SeVseT AveE # 24 /b?ffdﬂsfr/{vﬁé 2
Suite, Apt. #, efc. Susle, Apl. #, etc. 01252008 Chg-P CRZE034 (12/06)
City.4,State Cityh State 4. FEl Number Appliec For
fom Beaed Lo PACw brac F— 20-8059954 Not Apglicabia
le:g 3 ¢ S; o) Coumryu g é'pj 4 g‘ o Counwu 5 5. Certificate of Status Desired | g:';fqlmm"a' -
6. Name and Address of Current Registared Agant 7. Namse and Address of New Registered Agent
Name
YOUNG, JOHN W 5 2 1P 0 Box Nomberis ™
treet, Adgreds (P, X eris Not Accey
217 PERUVIAN AVE ik AV Vs A 2
PALM BEACH, FL 33480
N rd N 2
C'Wj’/ﬂ yg—:&c_/a‘ FL I Z'p§‘°‘?‘ )/JO

8. Tha above named enlity submits this tatement for the purposa of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligatimmem.
3 : [e5/es
SIGNATURE & ; sl N 1/ Z "/[ cs

s
i W of printed v?p( o mo-sujeo agenl and e i W (NOTE: Ragrsterad Agent signatura required when reinstating) ! "pate

7
SFILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550,00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] O oelete i3 [ ctange ] Addition
RAME YOUNG, JOHN W RAME
STREET ADDRESS | 247 PERUVIAN-AYE-STE S — / 8 C{( — - STHEET AGDRESS
CTY-$T-2P | PALM BEACH, FL 33480 SV AeSe | AVE N orvesrae
th o J
e Ooeee [ me O Change CJ Additon
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-§7-2F CITY-ST-21P
FME O velete TME ] Change (] Addition
HAME . NAME
STREET ADORESS STREET ADORESS
Ciry-S1-21P CITY-57-7iP
THE ] vetete nE [ Crangs £ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE ] Detete TLE [ Change (] Addifion
RAME RAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [ oglete TITLE [ chage [ Addition
NAME NAME . P
STREET ADDAESS STREET ADORESS
CITY-ST-2P" - . . CITY-5T-2

12, | hereby certify that the information supplied with this ﬁli_r&g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report of supplemental report is true and accurate and that my signatura shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this repon as réguired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE: ﬂ“’“ S f/’ag/ o) %¢/-€ST7-82]
|

!IGWD TYPED OR Pﬂlnl'?u NAME OF SIGNING DFFICER OR DIRECTOR ‘ Dt/ Daytime Phone #
4

.



