FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000074411 02-04-2008 90027 037 ***150.00
1. Enlity Name
YONGCORP
Principat Place of Business Mailing Address 4“ “ 1 A Aok
3583 BUCKHORN DR 3583 BUCKHORN DR - :
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
R — e
Suite, Apl. #, eic. Suite, Apl. #, elc. 01262008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
4 Country e Country 5. Certificale of Status Desired o - ES'TS Additional
ee Required
6. Name and Add of Currant Regi d Agant 7. Name and Address of New Registered Agent
Name
BROWN, TIMOTHY
3583 BUCKHORN DR Street Address {P.C. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City FL | Zip Code

8. The abave named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am amiliar witht, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or ponled name of regisiered agent and kile if apphcable {NOTE: Begrstered Agent signzture required when renstaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE P [ tetete e 3] Bt Change [ Addition
AAME BROWN, YOUNG NAME Beoon: YO N
STREET ADORESS | 3583 BUCKHORN DR SRETADDRESS | 3§ %2 (Hoc oSN O«
CITY-51-2P CRESTVIEW, FL 32538 CITY-S1- 2P C erid Nyt €l 3_;;‘33_0\
THLE 5T O celete TITLE {]Change  {J Addition
NAME BROWN, TIM NAME
STREET ADORESS ¢ 3583 BUCKHORN DR SIREET ADDRESS
CIFY-ST-BP CRESTVIEW, FL 32529 CITY-S7-21P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-21p
TILE [ Cetete HILE [ change ] Addition
NAME NAME
STREET ADBRESS SIALET ADURLSS
CIFY-S1-47 CIrY-SE- 2P
TITLE 1 Celete NILE [J Change [ Addition
RAME NAME
STREET ADXRESS SIREET ADDRESS
CITY-51-29 CITY-ST- 21
THLE (] Delete HILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. 1 hereby certify thal the information supptied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated an this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adadress, with all other Jike empowered.

o :
SIGNATURE: ™S AN 510 alo% %30 %36-2840

! - RE ARDTYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR txxynme Phone #




