2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 8:00 am

DOCUMENT # PO6000025886 Secretary of State
1. Enity Name _16-
B & Y LAND DEVELOPMENT CORPORATION 02-16-2007 90025 019 ***150.00
13726 VISTA DEL LAGO BLVD 13726 VISTA DEL LAGO BLVD ‘ 4““16‘)0‘
CLERMONT, FL 34711 CLERMONT, FL 34111
I i
PR s N0 By T I e R
Suite, Apl. #, alc. Suite, Apt. #, elc. 01282007 Chg—P CR2E04 (12‘,%)
City & Siate City & Rate 4. FEI Number Applied For
20 4344y4Lb Not Appiicable
» Counry Ze Counwy 5. Certificate of Staws Desired [ EgJRS Additional
€. Name and Address of Current Registsred Agent 7. Name and Address of New Reogisterad Agont
Namao
SHOOK, SUSAN M _
13726 VISTA DEL LAGO BLVD Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

8. The above narmed entity submuls 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 obbgations of registered agent.

SIGNATURE
Sagneaure. fyped o praced name of regeiered agent and tdte ¢ appicable (NCTE. feperiered Agent sgnatire requared whien ransdaing DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 o
After May 1, 2007 Fee will bo $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TinLE P O Detete e SHOO [0US N Crenge (] Addition
A SNOOK, SUSAN Ak K Tl A X
SIREET ADDRESS | 13726 VISTA DEL LAGO BLVD STREET ADDRESS
ciry -S1- 2 CLERMONT, FL 34711 CITY-51-2P
e [ Dotetz WRLE [ Cange ] Aodition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oy -SI-ap Y -§1-2¢
TLE 73 Detete TRE [JCange  {7] Adition
HANE HAME
SIREET ADORESS STREET ADDRESS
cy-S1-29 CTY-S1-2P
TILE O3 Detete TnE O cCtange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1- 29 any-si-ar
e [ Detete TME O change (] Addition
HAME HAME
STREE} ADDRESS STREE) ADDRESS
CITY-ST-2P CITY-S1-29
HNE [ Detete TmE [ Cange  [] Addition
NAME RANE
STREE) ATDRESS STREET ADDRESS
QY -5i-2° - oY -S1- 2P
12. 1 hereby ify that the information suppliad with this fi does not qualify {or the exemptions conlainad m Chapter 119, Forida Standes. | further certify that the information
indicatac on this report or supplemental repon s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowerad 10 execute s repornt as required by Chaplter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wr other kkeé empowered.
SIGNATURE:%/ Susan M. Sheok  Feb (3,200F 353-a17-14{
SIGHMATURE TYPFED OR ED MAME OF OFFICER OR Deate: iyt Pracrt #




