2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 05, 2008 8:00 am

Secretary of State
DOCUMENT # P0O7000013859
1. Entity Name (05-05-2008 90258 042 ***150.00
M C YOUNG PROPERTIES INC
Principal Place of Busingss Mailing Address yuwv =
214 510TH AVE 214 5 10TH AVE
WAUCHULA, FL 33873 WAUCHULA, FL 33873
R s = AR RSN Ry
Suite, Apt. #, etc. Suite, Apl. #, etc. 05612008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- LY 30 8 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eeae-;esq::?:dmnal
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, MICHAEL C
214 S 10TH AVE Strest Address (P.O, Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL [ Zip Cods

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of registored agent and e ¥ apphicabie. {NOTE: Registerad Agand sigrasture required whem reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, [ Added to Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME YOUNG, MICHAEL C HAME
STREET ADDRESS | 214 S 10TH AVE STREET ADDRESS
CIy-ST-ZIP WAUCHULA, FL 33873 CITY-ST-ZIP
TIME TR [ Delere TILE [ Change  [J Addition
NAME YOUNG, MICHAEL C HAME
STREET ADORESS { 214 S 10TH AVE STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-ST-2P
TITLE SEC O Delete TILE . [T} Change [ Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDAESS | 203 S 7TH AVE STREET ADDRESS
CIY-5T-2IP WAUCHULA, FL 33873 CiTY-S1-29
TTLE O pelete TITLE [ cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2P CITY-ST-21p
TLE O Delecte me o ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report or supplemental report.is true and accurate and that my signature shail have the same lagal effact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee eipewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iy Bl 10 or Block 11 if
changed, or on an attachment with pfl adiregs, with all other like empowered. ) 8

ING OFFICER OR DIRECTOR N Cate Diffvtme Phone #

SIGNATURE:




