-200%3 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 628064

1. Enlity Nama

H & Y ENTERPRISES, INC.

Principat Place of Businass

5440 ALLIGATOR RD.
ST.CLOUD, FL 34772

Malling Addross

5440 ALLIGATOR RD.
ST.CLOUD, FL 34772

FILED
Feb 28,2008 08:00 AM
Secretary of State
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or ponled nams af registersd agant and Lile W applcable

{NOTE: Ragisiend Agen| signatic & requirad when reinstatng)

DATE

9. Eiection Campaign Financing

Il
FILE NOwtll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Ba
Added to Feas

10, OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

HALL, THOMAS E.

4155 CANOE CREEK RD
ST. CLOUD, FL

8D

YEASEL, FRANK E.
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1. 12 Ihereby cérlify thal Ing’inlofmation supplled wilh this ft“

doss not quality for the exemptions contained in Chapler 119, Florida Stalules, | further certify that the information
- indicated on this reporl or supplemental report is true an accurate and thal my signalura shall have the same legat elfect as il made under oath; thal t am an officer or director
ol the corparation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an attachment wilh ar;z;:li?er like, empowerad
SIGNATURE: Zal Caone, Nease, , Gxcegransc

2-26-0 401~ §A3- 4400

SIGNATURE AN#PED OR PAINTEL NANE OF SIGNING OFFICER OR DIRECTOR

Cawe Daytime Prcra ¥




