2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10,2007 08:00 A
L Secretary of State

DOCUMENT # P98000101971

1. Entlity Namo

YOUNGER AGENCY, INC.

Principal Piace of Business Mailing Address

5055 BABCOCK ST NE 5055 BABCOCK ST NE
SUITE #5 SUITE #5

PALM BAY, FL 32905 PALM BAY, FL 32905

A 0 G

03142007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3549631 Not Appiicable

5. Certificate of Status Desired

O $8.75 addional
Fee Required

8. Name and Address of Current Reglistared Agent

5056 BABGOCK ST NE SUITE #5 DO NOT WRITE
PALM BAY, FL 32905 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registerad agent snd titk If applicabie. {NOTE: Reglstared Agent signaturs requirec when rainstating) = ‘ DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriuton. |~ 1] Added to Fees
10, OFFICERS AND DIRECTORS |
TALE DPT
NAME YOUNGER, RICHARD

STReET AppresS | 502 ISLAND COURT
CITY-S8T-2¢ INDIAN HARBOUR BCH.,, FL. 32937 I

U00000EaT13T

TMLE DS m A 27 S A _
e YOUNGER, CONSTANCE U4/ 13/07-30028-014 150,00

STREET ADDRESS | 502 ISLAND COURT
CITY-sT-2P - | INDIAN HARBOUR BCH.,, FL 32937

TOLE
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY~5T- 2P

TMLE
NAME

STREET ADDRESS
cy-§T-zp

fine L
NAME

STREET ADDRESS
CITY-ST-TP

12. | nereby certify that the infarmation supplied with this ﬂi,ifg does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe ephpowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Zﬂ pAt—" ‘1/’//0{/@? 33/ - 133-3720

of the corporation ar the receiver opfj
changed, or on an attachment with g

SIGNATURE:

MIGHATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER O DIRECTOR Daytims Phone #




