2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P02000039372

1. E

ntity Name

S M YOUNG PROPERTIES, INC.

euUaAvvYw e~

Secretary of State

05-03-2007 90053 031 ***150.00

Principal Place of Business Mailing Address
197 GEQRGE TOWN LOOP P.0. BOX 883
WAUCHULA, FL 33873 WAUCHULA, FL 33873
R N B LV
Suite, Apt. #, ete. Suite, ApL. 4, . 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0432140 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O Eg'.z;jqﬁ:’g;umal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YO

UNG, MICHAEL C

197 GEORGE TOWN LOOP
WAUCHULA, FL 33873

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 obligaticns of registared agent.

SIGNATURE

Signature, typed or printed name ¢f registered agen and title il applicabie (NOTE: Rggisiered Agent signatura requirad when reinstating)

DATE

After May 1, 2007 Fee will be $550.00

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 31

u(T3 oP £ Delete HILE [ change [ Addition
RAME YOUNG, STEPHANIE NAME

STREET ADDRESS | 197 GEORGE TOWN LOOP STREET ADDRESS

CiTy-8T-2I WAUCHULA, FL 33873 CITY-ST-2IP

TITLE Dvs 1 elele TLE [ Change [ Addition
NAME YOUNG, MICHAEL C NAME

STREEY ADDRESS | 197 GEQRGE TOWN LOOP STREET ADDRESS

ciry-ST-2P WAUCHULA, FL 33873 ciTY- 5T-2IP

TITLE [ Delete TIMLE [J Change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

013 [ oetete e [JcChange  [T7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE [ Delete TnLE [ Ctange  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CITY-5T-2IP

TLE O paee TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12.

SIGNATURE:

| hereby ceni!gllhat tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1]

indicated on {

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowerad 10 execuia this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

(#63) 781.94%2

changed, or on an attachment with an address, with all other like empowered.

] yc ER Of DIRECTOR

W;{ﬂ

Dayume Phone #

s




