, FILED
2006 FOR PROFIT CC;IPORATION Apr 03,2007 8:00 am

ANNUAL RE’lORT ecretary of State

1D E?m(y: NELJmEAENT #P98000047086 04-03-2007 90016 029 ***150.00
YOUNG'S OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address PRV
2155 W. COLONIAL DR, 2155 W. COLONIAL DR, ’
ORLANDO, FL 32804 ORLANDO, FL 32804
R s R
Suite, Apt. #, sic. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3513493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg; qu::?:ciltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PARK, YOUNG S
126 SAVANNAH PARK LOOP . Street Address (P.O. Box Number is Not Acceptable)}
CASSELBERRY, FL 32707 .
City FL ‘ Zip Code

8. The abova named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regislerad ngont and titke # applicable. {NOTE. Registeted Aganl signature fequired when roinslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 petete TITLE £\ e , {8 W OL#? j I. {Jchange  [BAddition
NAME PARK, YOUNG S NAME .
STREET ADDRESS | 126 SAVANNAH PARK LOCP SREETAIORESS | 276 Lo /Caj L f e
CiTy-51-2F CASSELBERRY, FL 32707 CITy-§7-2IP L0t weo 4 [y Fa2779G
TILE [ Dekete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST1-29 CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1- 29 CITY-ST-21P
TITLE [ Delete TITLE [O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THILE {1 Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Detete TE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 mada under oath; that Y am an officer or director
of tha corperation of the receiver or Hustee empowered to éxgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. ,

SIGNATURE: 5%’ o 8s9% st }/ ol 493 -320-1389

l&’{GNAT‘U“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhona #




