2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000039372

1. Entity Name

S M YOUNG PROPERTIES, INC.

Mailing Address

P.0. BOX 883

Principal Place of Busingss

197 GEORGE TOWN LOOP
WAUCHULA, FL 33873

WAUCHULA, FL 33873

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

000 O

Suite, Apl, #, elc, Suite, Apt. #, etc 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

03-0432140 Not Applicable

. C i b
Zip ountry Zip Country 5. Certificate of Status Deswed | $8.75 additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, MICHAEL C
197 GEORGE TOWN LOOP
WAUCHULA, FL 33873

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I 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 farniliar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, lyped or printad name of registered sgent and e i applhcable.

(NOTE: Registersd Agent sxgnature required whan rainstaing) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contritiution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE o [change [ Addition
NAME YOUNG, STEPHANIE AME - 1,{_1{_fj.211§_¥'44}-.':?LF i n trn
STREET ADDRESS | 197 GEORGE TOWN LOOP STREET ADDRESS OGS T BT -0 2 10 DL
CITY-S1-2p WAUCHULA, FL 33873 CITY-ST-7IP

TITLE Dvs [ Delete TIMLE [ Change (7] Addition
NAME YOUNG, MICHAEL C RAME

STREET ADDRESS | 197 GEORGE TOWN LOOP STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL 33873 CITy-S1-2ip

TITLE O pelete TTLE {7 Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 7] Deteto TITLE DClonange  [] Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2IP CITY-S1-2IP

TITLE [ pelete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE : [ pelete e I Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | nereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 113, Ficrida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or tiustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: Py W gf

guloX

SIGNATURE AND TYPED OR PRINTEDRNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #

May 05, 2008 08:00 AN
Secretary of State



