FILED
May 16, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o1000118774 ﬁ’“:a,\

‘ & Fo
1. Ently Namo =% o] 05-16-2007 90016 034 ***150.00
THE "Y"” DRIVE-THRU, INC. At gl

kS ‘vg,#'
\‘\“-:é;z_!.?y’

Principal Place of Businass

2776 HWY. 70 EAST
OKEECHOBEE FL 34872

Mailing Address

2045 NE 7TH STREET
OKEECHOBEE FL 34972

T

2. Principal Placo of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, elc. 15t MCORE CH2E034 (10/06)
City & State City & Slate 4. FEt Numboer Applicd For
¢ 30-0031595 o
Nol Applicable
Zi Count z Couril i
b uniry i ks 5. Corlilicale of Status Desired (| $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
s, L Tennifr D
SIMS, LAURA K NN (LN

223 S PARROTT AVENUE

%pﬂdgs (P.ck \EjogF:N_um_bgl%AchTb_‘C)

OKEECHOBEE FL 34974 .

“Aee by FL | 51972

8. The above named

lily submits this slalement for the purpose ol changing its regisiered office or ragistorod agonl,‘éﬂmlh, in the Slale of Elorida, | am familiar wilh‘. and accopt
the obligality

L 112507

offfegiicred agent.
(YT

NN

"
Tretd T Drnles e of reqIsierse aget aa hile r ansheavle.

FEIGNATURE

(NOTE: Regicreu Agenl signatire reques when rensianng)
n b

FICE NOW!!t FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trusl Fund Contribution. [}

35.00 May Be
Addedto Fees

Make Chéck Payable to Florida:Department of State

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nn. P B [ Delete i [ Change [ Addilion
N DUNSON, JENNIFER L A

s An sy | 2045 NE 7TH STREET ST ADOI 55

eiy-sr-ip | OKEECHOBEE FL 34972 Y ST/

Iy v 1 betete il O change [ Addition
NAME DUNSON, SHELBY D "

siniianoiss | 2045 NE 7TH STREET SIALT ADDILSS

civ-s1-ap | OKEECHOBEE FL 34972 e

e ] petele i [J change [ Addilion
HAi [ o - — — -

SINETADDR 585 SINLT AN S8

clly 8170 CIY 81 AP

e L1 oalete it [ Change [ Addilion
NAMI NAMI

SIREET ADDRESS SIRELT ADIRY 55

CIY-S1-7IP CHY- 1A

it [ pelete it {J Chamge ] Addition
NAM: NAMI

SIET ADDRESS SIRITT ADDNE'SS

CHY- SI-2p CHY sk

1t 1 Delete 1 [ change (] Addition
NAMI NAMI

SIRET ADDRESS SINETTADDRIS%

CIY-ST-21F CIV-S1 AP

12. ) hereby ceriify (hal the informalion supplicd with this filing doas nol qualify lor the exemptions contained in Section 118, Florida Stalutes. | lurther cenify thal the information
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legal effect as il made undor oath; thalt | am an officer or director
of the corporalion or he receiver or lrusiee empowered 1o oxoculo (s roport as roquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmont with an address, with all clher like empowoer

R~ i Dunstn 1palnt 95

EAND TYPED OR PRINTED NAME OF SIGNING OFFICEROH DIRECTOR L

SIGNATURE:

3555

chg &




