2007 FOR PROFIT CORPORATION
ANNUAL: REFORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P02000096827

1. Entity Name
S & Y PROPERTIES, INC.

Secretary of State

Principal Place of Business

P.0. BOX 1308
ELFERS, FL 34680

Mailing Address

P.0. BOX 1308
ELFERS, FL 34680

‘DO NOT WRITE IN THIS SPACE

LAt )

= (O IR

01292007 No Chg-P CR2E034 {11/05)

4. FEi Number Applied For
41-2066377 Not Applicabls

5. Cerlificale of Status Desired W} $8.75 Acditional

6. Name and Address of Current Reglisterad Agent

STIMSON, STEPHEN S
5441 PILOTS PLACE
NEW PORT RICHEY, FL 34652

K

Fes Required

N

DO NOT WRITE
IN THIS SPACE

\ - L . * st

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or bolh. n the State of Florida. | am famibiar wilh. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or proled nama ol ragisterad agent ang ile i appicanie

{NOTE Hegisiaran Agent signature requlred when reinsiabing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 mayBe
Added 10 Fees

UROON0731048

10. OFFICERS AND DIRECTORS |

TITLE D L

NAME STIMSON, STEPHEN S
STREETADDRESS | 5441 PILOTS PLACE
CIIY-31-2P NEW PORT RICHEY, FL 34852

TLE D

NAME YOUNG, ATHENA
STREET ADDRESS | 5441 PILOTS PLACE
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cily-S1-2p

TITLE

NAME

STREET ADDRESS
Ciy-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

HNAME

STREET ADDRESS
CITY-ST-ZiP

NEW PORT RICHEY, FL 34652 N

05/08/07-80103-011 150,00

AU

12. | hareby cerlify that the information supphed with this filin [? does not gualily for tha examptions cortainad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation o the recewer or trustee empowerad [0 exacul
changed, or on an altachm twnh n address with all other like mpowered.

SIGNATURE:

Ul 12U 180D

md\w;d'ﬂs ANDWPEu oHPmNTED NAME DWGNNO OFFIGER OR DIRECTOR

Oate Daytena Phons ¢



