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2008 FOR PROFIT CORPORATION Apr 02,2008 08:00 AN

ANNUAL REPORT

2
DOCUMENT # L77172 Secretary of State

1. Entity Name
VY AND M, INC.

Principal Place of Busingss Mailing Address
7208 TURKEY CREEK RD. P.0. BOX 95
PLANT CITY, FL 33567 DURANT, FL 33530
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4. FEI Number Applied For
. 59-3019354 Not Applicabla
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8. Tne above named ently submits this statement for the purpose of changml its ragistered oﬂwce or regwslered agem cr both, in the State of Flarida | am familar with, and accapt
the obligaticns of reglslered agant . #
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SIGNATURE

Signeluto typatd o prnted name of ragrsterad agent and utke i applicable {NCTE- Rogistered Agent signature roquired when ranstating) OATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bé
After May 1, 2008 Feo.will be $550.00 Trust Func Contnbution O Addod to Faes
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12. | hereby certily that the information supplied wnn this filing deas not qualfy for the exemptions contained in Chapter 119 Florida Statutes. | further cartily that the information
indicated on this report or sugplamental rgpo we and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation ar the-tECeiver or Be empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment witl fidress, with gl other like em, 4
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SIGRATURANTITYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytirma Phone #

SIGNATURE:




