2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A
Secretary of State

DOCUMENT # P02000102376

1. Entity Name

Y AND Y GROUP, INC.

Principal Place of Businass

1818 W 23RD ST.
PANAMA CITY, FL 32405

Mailing Address

9067 SHOAL CREEK DR
TALLAHASSEE, FL 32312

RO O

04162008  Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
75-3088932 Not Applicabla
$8.75 additionat

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Currant Registared Agent

HURST, CAROLYN
92 HORSESHOE TRAIL

CRAWFORDVILLE, FL 32327 _‘r,'. ‘

IN;TH_IS, SPACE ,' i {. :

i, N SN Lt . H .
R *'.-1.."-5'., : ot

¥

B. The above named entity submits this statement for the purpose of changing its reg:s1ered office or reglstered sgent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name cf registeqed agenl and Ltla || applicable

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE: Reqistarsd Ageni signature requirea whan reinstating) DATE
$5.00 may 8o o L
Addad to Fees Looon0a01633

10. QOFFICERS AND DIRECTORS |

TTLE PSTD

NAME LEE, Ml JIN

STREET ADORESS | 9067 SHOAL CREEK DR
CITY-§1-21P TALLAHASSEE, FL 32312

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TIMNE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S§T-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2Ip

(1428, [13-3N17=(114 150011

" Do NOT WRITE
N THIS SPACE

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statmes | further cernl’y that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowgred,

SIGNATURE: __ cop.g ez v

41t/ ob (650 ) 386- 8449

SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayuma Phone ¥




