.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058753 Apr 16,2007 08:00 AM
1. Enlity Namo
YOUNG'S COMMERCIAL LEASING, INC. Secretary of State
Principal Placa of Businoss Mailing Address
922 DENTON BOULEVARD 17 SHADY LANE
STE-#1 MARY ESTHER FL. 32568
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, oiC. Suito, ApL. #, alc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applicd For
58-3475365 Not Applicable
Zp Counlry Zio Country 5. Certificale of Slalus Desirod [ gg'gesql’;?:‘;"o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, TOM L _
17 SHADY LANE Street Address {P.O. Box Number is Not Acceptable}
MARY ESTHER FL 32569
City ' . FL Zip Codo

B. The abovo named entily submits lhis slatoment for the purpose of changing 11s registerod office or ragisterad agent, or both, in the Slala of Florida. | am familiar with, and accopt
the obligations of registered agen,

SIGNATURE

Sxynaturg, lyped o pr.nied noame of regisiered agenl ond tlie r appheable {NOTE: Ramslered Agen signniure required wien r@insiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Elogtion Campaign Financing $5.00 May Be
After May 1, 2007 Fea, Will Be $550.00 Trusi Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L o 1 Delele TIE [ Change ] Addition
NAMF. YOUNG. TOM L NAME
sIRELT ADnhess | 17 SHADY LANE SIREE [ ADDIY S5
CITY-S1-7IP FORT WALTON BEACH FL 32547 CITY - 8171
Lk VPD O pelele Tl J change [ Adeitron
NAMC YOUNG, MILLIE NAME
SInIT Aponess | 17 SHADY LANEE STREFT ADDIY 54
cny-s1-ne | MARY ESTHER FL 32569 CITY-51- /1P
HIILE (1 Delete TILE [ cnange [ Adetilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CINY-s1-7IP CITY-51-2IP
e 1 pelele i [ change [ Aadition
NAME NAME
STREET ADDRESS SIREFT ADDMSS
CIY-5)-21r CIY-81-710
e O Deete i HDT12645 O Ciange [ Addetion
NAM. NABE (4726073005 7009 150,00
SIRLETADDRESS SIREET ADDEESS
LCITY- SE2IP CITY-S1-71P
il [ Detete 1NTLE [ change ] Addilion
NAME NAME
SIRCET ADDRESS SIREET ALDAISS
CIY-S1-4P CiIY-51-4IP

12. 1 horeby cortify that tha information supplied with this [ing does not qualily for the exemplions conlained in Scclion 119, Florida Slalutes. | furlher certify Lhal the information
indicaled on this reporl or supplemental report is true and accurate and that my signaturo shall havo lhe samo Iec?ai eflecl as if mada under oath. thal ! am an officer or dircclor
ol lho corporalion or lhe recaver or trusloo empowored o oxocute lhis roport as roquired by Chaplor 607, Florida Statutes. and that my name appears in Btock 10 or Block 11
If changed, or an an attachmenl vyilh an address, with all other like empowered.

SIGNATURE: V™ N\00 o | Joye e, 4-2.%7 QB 244 2043

SIGNATUF‘E AND TYPED OR PRINTED NAi(E\:F SIGNING OFFICEW DIRECTOR Daytime Plicre 4




