: FILED
2006 FOR PROFIT CORPORATION _ Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D giS:NlaJmI!AENT #P98000047086 03-24-2006 90027 047 ***150.00
YOUNG'S OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address TgyYev -
2155 W. COLONIAL DR. 2155 W. COLONIAL DR.
ORLANDO, FL 32804 ORLANDO, FL 32804
e v ARAIRAR RN R RARTT
Suite, Apt. #, elc. Suite, Apt. #, atc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-3513493 Not Applicable
Zip Country Zp Country . 5. Centificate of Status Desired (| Eg';asql‘:f;;“mal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) T - T e — = ] -
PARK, YOUNG S
126 SAVANNAH PARK LOOP Sireet Address (P.C. Box Number is r:}ot Acceptable}
CASSELBERRY, FL 32707
City FL I 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.
g

SIGNATURE

Signature, typed or printed name of rogsiered agant and tilke If applicatig, {NOTE: Regwiored Agent aignatura racuised whan rainstating) DATE

FILE NOWI!! FEE {S $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD . ] belete TITLE B9 Change [ Addition
NAWE PARK, YOUNG S NAME <
STREET ADDRESS | 126 SAVANNAH PARK LOOP smeTaRess | X Do PTNE odlke Trald
civ-si-2p | CASSELBERRY, FL 32707 ey-S1-2p Sanferd , Ft- 32F3F>
TITLE 3 belete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ChY-ST-2P
TITLE ] Detete TITLE {1 Change  [T] Addition
NAME - NAME -
STREET ADBRESS STREET ADDRESS
CITY-$1-7P CITY-$T-2IP
TITLE 3 Delete TITLE i [ Change  {T] Adaition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-§T-2iP
THLE [ petete TITLE [ Change [T Addition
NAME p NAME
STREET ADDRESS STREET ADDRESS
CITY-81- i CITY-ST-2IP oo R
TITLE O vetete TITLE [ Change 7 Addition
NAME NAME
STREET-ADORESS STREET ADDRESS
CITY-S7-21P CiY-ST-2P

12. f hereby certify that the information suppiied wilh this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
incticated on this report or supplemental repon is true and accurale and that my signature sha#t have the same iegal effect as if made under oath; that 1 am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

&GNATURE:%’”’WW% Yorimyg 5. Pavte  Tlufol P65 0z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytirne Priane &




