FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

DOCUMENT # P98000033342 ecretary of State

1. Erdity Name (04-24-2008 90091 043 ***150.00

R.M.D. YOUNG, INC.

Principal Place of Business. Mailing Address

1126 HICKORY TRAIL 1126 HICKORY TRAIL

WELLINGTON, FL 33414 WELLINGTON, FL 33414 _ P S

R O S e IR A0 EV RS0 0G 0 EA EEA
Suita, Apt. #, etc. Suite, Apt. #, efc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

65-0838729 Not Applicable

Ze Couniry 7 Country 5. Certificate of Status Desired [ ?:;esq Addilonal

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama R, E

YOUNG, ROGER _
1126 HICKORY TRAIL Streal Address (P.C. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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
Sigratura, typed or prnted name ¢f registered agent and litle if applcable, (NOTE: Regrsterad AQent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. O Added to Fess
10. ' OFFICERS AND GIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Changs {1 Addition
NAME YOUNG, ROGER NAME
STREET ADDRESS | 1126 HICKORY TRAIL STREET ADDRESS
CITY.S3-2P WELLINGTON, FL 33414 CITY-ST-2IP
TILE D 1 oelee THLE I change (] Addition
NAME YOUNG, MICHELLE C NAME
STREET ADDRESS | 1126 HICKORY TRAIL STREET ADDRESS
ciry-si-zp WELLINGTON, FL 33414 CITY-ST-2IP
TITLE [ Detete TE O Changs [ Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2tP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TME 3 Detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE 0O teiete TILE [change [ Addition
NAME ) NAME
STREET ADDAESS STHEET ADDRESS
CITY-§T-7IP CITY-57-ZiP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation ¢r the receiver or trustee empower
changad, or on an altachmenl with an addrags. wit

SIGNATURE: _

& examptions contained in Chapter 119, Florida Statutes. | further certity that the information
1 signature shail have ihe sama fegal effect as if made under oath; that | am an officer or director
sxacuta this report as required by Chapter 807, Florida S;mu;; and that my name appears in Block 10 or Blogk 11 i

I bther (ke empowgrad. )y 5 ‘%/ 7 %‘—5’7 6

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁn«{}#ﬁm OR DIRECTOR

/



