, = FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

1. Eniity Name

DOCUMENT #

S0

3. Malling Address

FILED

May 01, 2006 08:00 AM"™

ecretary of State

1313 San Mateo Br, 1313 San Mateo Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Punta Gorda, FL Punta Gotda 65-0202278 Not Applicab!
Zip Couniry Zip Country . $8.75 Addition:
USA. . 33950 USA 5. Certificate of Status Desired D Fes Renuired

33950-8062

Name

7. Name and Address of Current Registered Agent

Street Address {P.Q, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement

State of Florida. 1 am familiar with, and accept the ob\qgattons of registerad agent.
SIGNATURE

ar the purposs of changing its registered office or registered agent, o both, inthe

or mted fame of of registered anent and tife if appiicable.

{NGTE: Regisiered Agent signafure required wiven reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fzo

"~ OFFICERS AND DIRECTORS

NARE
STREET ADDRESS
CiTY-gr-Zip

Owner

Norman E. Younger
1313 San Mateo Drive
Punta Gorda, FL 33980

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

REEFRS

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiITY-SY-ZiF

N
SIGNATURE:%W E %vm

12. [ hereby cerify that the infarnation supp!oed with this filing does not quahfy for 1he exemp ion stated in Section 1
certify that the information indicated on this report or supplemental raport is frue and accurate and that my slgnalure shall have the same tegat effect
as f made under oath; that t am an officer or director of the corporafien or the receiver or trustee empaowered to executs this report as required by
Chaptery 607, Florida Statutes; and thal my name appedrs in Block 10 or on an attachment with an eddress, with all other ke empoweres,

%Wﬁ%rméh £ (éawﬂkﬂ'* AT

19415754 8

SIGNATURE AND TYPED 71;( PRINTED NAME OMSIGNING OFFICER®R DIRECTOR

Date Daylime Phone #



