2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P01000002925

1. Entity Namsg
CCY ENTERPRISES, INC.

Secretary of State

Mailing Address

149 SW 96TH AVE
PLANTATION, FL 33324

Principal Place of Business

149 SW 96TH AVE
PLANTATION, FL 33324
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€. Name and Address of Current Reglstered Agent

YEAGER, CAROLYN C .
149 SW 96TH AVE

PLANTATION, FL 33324
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8. The above named entity submits Ihis statement for the purpose of chang
the obligations of registered agent.

SIGNATURE
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ice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of regmierad agent and Lile ¢ Bpohcanie
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FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrioulion.

9. Election Campaign Finanging

$5.00 may Bo
Added 10 Fees :

10. QFFICERS AND DIRECTORS j

D .
YEAGER, CAROLYN C
149 SW9ETH AVE

TITLE

NAME
STREET ADDRESS
CITY-ST-21P

PLANTATION, FL 33324
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12. | hereby centify Ihal the information supplied with thus filn
indicated on this report or supplemantal report is true an
of the corporation or the recever or trustee empowered o execuie
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: tawlue U Usgr Crvolyn ¢ Uecgey

does not qualify for the exemptions contained in C
accurate and that my signature shali have the same | 1
this report as required by Chapier 607, Florica Statutes; and that my name appears in Block

hapier 119, Florida Stalutes. | further certify thal the Information
legal effect as il made under oath; that | am an ofticer or girector
10 or Block 11

n}\s/w 45%. 422 11kpq

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Deytme Phone




