2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P99000025207 Secretary of State
1. Entity M
YOUNG'S LAWN MAINTENANCE, INC. 05-01-2008 90230 013 ***150.00
Principal Place of Business Mailing Address
3002 NW 4TH TERR #1 3002 NW 4TH TERR #1
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T S ST A0 D WG AURE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appiied For

65-0898452 Mot Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired 0 ?i‘gglﬁ:’:;“mal
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
] Narng
WHITE, JOHN L
3170 N FEDERAL HWY, SUITE 100-M Streel Address (P.O. Box Number is Nol Acceptable)
LIGHTHOUSE PCINT, FL 33064
City” FL Zip Code

8. The apove named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or p'flinwd name of ragisierad agent and btle if applicable. (NOQTE: Aegiatarod Agant signature required when rensiating) DAL
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. () Added io Fees
108 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTS O pelete TMLE [Jcnange T[] Addition
NAME YOUNG, JAMES Q NAME
STAEET ADDAESS | 3002 NW 4TH TERRACE #1 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITy-51-27
TILE O nelete TITLE [J change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e " Delete e O ohange T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE [ pelete TIFLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY - S1- 2@ CITY.SF-2IP
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 22
1ITLE . O betete nLE [ Change  [I Adaition
NAME KAME
STAEET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-81-2IP

12. | hereby cerlity that the information §
indicated on this report or supy

of the corperation or Lhe rec
. with al! other like empowered.

SIGNATURE/ TS L, FOVE - fgs 0gper 722/

EIGNATU?!AND yén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prione #

fed with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statules. | further cerlify thal the information
and accurate and that my sngnatura shall have the same lagal effect as if made under oath; that | am an officer or direclor
ered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 1f

=




