2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000019242 Feb 13, 2008 08:00 AV
1. Entily Name S
ecretary of State
THE YOUNG GROUP, INC. ry
Pringipal Place of Business Mailing Acddress
37812 CALLIOPE LANE 37812 CALLIOPE LANE :
e e Hll”ll’ ”l ‘l”‘ ‘“” Ilm ||m ||m ||m “l‘l ’l”l ”l” |‘|’| "m ’I 'II)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass .
Suite, Apl. #, etc. Sule. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
59-3429826 Not Apglicable
p Country Zip Country ) e $8.75 Additional
5. Certrficate of Status Desired g Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

QTEgréTéleNL?éPYEOLLAI\]I\]GE Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541

City FL Zipy Code

8. The above named entity susbmits this statament for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am famifiar with, and accept
the obyigalions of regisierad agant.

SIGNATURE

Signat-e, lypad o prited naas of reg-sizrad ngent vl LLe | arpl caca. {1:07E Regisieien Agerl 4nole "equered whkn "anLialy gt DaTE

9. Flection Campaign Financing $5.00 may 8e
.. Trust Fund Centpution. [J] Added to Fees

11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detete TITLE [ change [ Acdition
YOUNG, REFFIT LINDA NAME LINNaNe25 724

STREET ADDRESS | 37812 CALLIOPE LANE STREET ADDRESS N2/21 AA2-00021-0113 150 N0
VY- S1- 1@ ZEPHYRHILLS FL 33541 ciry-§1-2IP
TLE. 7 Desete TITLE O crange [ Azudion
NAME HAME
STREET ADDRESS STRFFT ADDAFSS
TITY-5T-2IP GITY-ST-ZIP
TINLE [ Deiete TILE [ change [ Acdition
NAME HEME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TLE O Deete L [ Change ] Addlilion
HAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-51-21P CITY-5T-2IP
TTLE [1 eiete e O Change £ Addition
NAME MAME
STRELT ADDRLSS STREET ADDALSS
LHTY-ST. 2P GITY-51- 10
TILE O Delete i {5 Change [ Addtion
NAME NANE
STREET ADDRESS STAEET ADDRESS
CIY-ST-2i0 CiY-ST-2Ip

12. | hereby certify that the informaticn suppled with tnis filing does net qualify for ine exemptions contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or directer
ol tha corporaton or the receiver ar trustae smpowered 10 axecdte this report as raquired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachmen? with an address, with all other like empowered.
§3-752- 5705

SIGNATUREC)’%%M_/ Lebtoroo§

. SGNATURE AND TY@ED g PRINTED NKME OF SIGNING GFFICER OR DIRECTOR Catof Nyt Fnaon




