FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000033568 02-15-2007 90038 045 ***150.00

1. Entity Name

SDY INC

Principal Place of Business Mailing Address A}

595 N NOVA RD 595 N NOVA RD 40017680

107F 107F

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S SRRSO A DA
Suite, Apt. #, elc. Suite, Apt. #, atc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For

) A0 -4Sa3AH SO Not Applicable
Zp _C ouniry Zo Country 5. Coertificate of Status Desired i Eeae Zesq ﬁf:diﬂonal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registersd Agent

Name

YOUNG, DANIELLE C

1658 JOHN ANDERSON DR Streel Address (P.Q. Box Number is Nol Acceplable)

‘ORMOND BEACH, FL 32176

City FL ‘ Zip Code

8. The above named entity 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 abligations of registered agent.

SKGNATURE .
Signaiure, Ivped o« printed fame of reGstzed agenl ara tide It applicabla. (NOTE; Regisierec Ager{ signalure requinen wnen rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Defate TITLE O change [ Addition
NAME YOUNG, STEPHEN A NAME
STREET ADDRESS | 1658 JOHN ANDERSON DR STREET ADDRESS
CiTY-ST-27 ORMOND BEACH, FL. 32176 CITY-ST-21P
TALE VP O Delete TITLE [ Change [ Addition
NAME YOUNG, DANIELLE C NAME
STREET ADDRESS | 1658 JOHN ANDERSON DR STAEET ADDRESS
Ty -57-2IP ORMOND BEACH, FL 32176 CITY-S1-0P
TILE O Delete TIRE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T- 29 CITY-ST-21p
TLE 3 Dotete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ belete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51- 219 CITY-51-21p
TITLE 1 Delete TIE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST.ZiP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgjver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all othar like empowered.
210 [0% 3%~ 441 -Gebolo
=

£ Daytime Prone *

SIGNATURE:

SIGNATURE AND TYPED ?vﬁcnws OFFICER OR DIRECTOR

v 4




