"2007 FOR PROFIT CORPORATIO . FILED

ANNUAL REPORT : Feb 05, 2007 08:00 AM |

DOCUMENT # 628064

1. Entity Nama

H &Y ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
5440 ALLIGATOR RD. 5440 ALLIGATOR RD.
ST.CLOUD, FL 34772 ST.CLOUD, FL 34772

SRR R

01232007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py ippiEaFr

59-1822784 Not Applicable
i ; $8.75 additional
5, Certificate of Status Desired O Fae Rquired

6. Name and Address of Current Reglstered Agent

?f\ 5L5me%“£AcSREEEK RD DO NOT WRITE
ST CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Shgralute, lypad of prinied name ol registarad agent ana tius il applicable (NOTE: Rugisierad Agent signatura raquired when uini'tnllnpl DATE
9. Election Campaign Financing $5.00 May Be
AftotF H-Eyh!'?vz%%?':ffaliiﬁ'gg '25050_ 00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS [
TITLE PD
NAME HALL, THOMAS E. 1o o 4
\ oyt O
STREET ADDRESS | 4155 CANOE CREEK RD a9 ’.I'IUI}"JD,U&":ISB“:} _
cv-s1-2¢ | ST, CLOUD, FL 02/13/07-30004-008 150, 00
TOLE SD
NAME YEASEL, FRANK E.

STHEET ADDRESS | 5440 ALLIGATOR LAKE RD
CITV-8T-ZIP ST.CLOUD, FL

TITLE
NAME

ovsran DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CY-S1-21P

TME

NAME

STREEY ADORESS
CiTY-S1-2IP

TILE
NAME . |
STREET ADDRESS T -

CTY-51-2p

12. | heraby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or tha racaiver or trustee empowered to execute this raport as required by Chaptes §07, Flarida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowared.

SIGNATURE: 3 Z . 2-1-01 401-992- 4400

BIGNATLIRE AND TYFED OR PRINTED NAME cr )!uumn OFFICER OR. DIRECT{ Onts Daylme Phone ¢

e



