2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT #P07000079647

1. Entity Name
JON YOUNG ENTERPRISES INC

Secretary of State

01-22-2008 90052 026 ***150.00

Principal Place of Business Mailing Address

1419 SW COVERED BRIDGE RD 1419 SW COVERED BRIDGE RD A
PALM CITY, FL 34590 PALM CITY, FL 34990
A T |3 e AERT G A O ARG
Suite, Apt. 4. elc. Suite, Apl. #, etc. 01062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEJ Number Applied For
QL -05 09 Y [Tnoaspicase
Zip Counlry Zp Couniry 5. Cenificate of Status Desired O Ee%;fq l.:gec!diﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name

YOUNG, JONATHAN
1419 SW COVERED BRIDGE RD
PALM CITY, FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of preted name of regisiarey agent 4nd Wg .t apphcabie

(NQTE. Ragwlerea Agenl SINEIUNE (eOulfew when [enSialmg) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THLE P [ Detete TTLE [ Change [T Addition
NAME YOUNG, JONATHAN NAME

STREET ADDRESS | 1419 SW COVERED BRIDGE RD SIREET ADDRESS

CITY-ST-21P PALM CITY, FL 34980 CITY-S1-2IP

T [ Delele TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CHAY-5T-2IP

TITLE O vetete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-2P

THLE O Gelete N Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

e [ Delete ImLE [JChange [ Addition
NAME HNAME

SYREET ADDRESS SIREET ADDAESS

CIry-ST-7P CITY-ST-21p

TTLE O Delete TMLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CAY-ST-21P

12. | hereby certify that the informaton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoralion or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attaggment with an address, with all other like empowered.

SIGNATURE:

Daytima Phona #

1//171408' 7732-412-0018

\ |

wATURE AND TTPED RINTE*AH E OF SIGNING OFFICER OR DIRECTOR



