2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 14,2007 08:00 AM
Secretary of State

DOCUMENT # 688978 -
1. Enlity Name

GENE MCCOY INC.

Principal Place of Business Mailing Addrgss

523 BAHAMA DRIVE
INDIAN HARBOUR BEACH FL 32937

523 BAHAMA DRIVE
INDIAN HARBOUR BEACH FL 32937

LT

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

3. Mailling Addross

Suile. Apl #. olc Suito, Apt. #. ¢lc. 1st MOORE CR2E034 (10/06})
Cily & State City & Slale 4. FEI Number [Appiicd For
59-2018565 | Mot Applicable .
Zie Couniry Zip Couniry 8. Cerlificale of Stalus Desired ()} $8.75 Addttional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
MCCOY, GENE

523 BAHAMA DRIVE

INDIAN HARBOUR BEACH FL 32937

Streal Address (P ©. Box Number is Not Acceplable)

City

FL Zip Code

8. The abova named enlity submils this statement for the purpose of changing its registered offlice or rogislored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Synature. typed or printad nerme of registersd agen) and tlle © appheable

{NOTE- Regpstarad Agant signaiure requrad when renstaing) DATE

FILE NOW!! FEE IS $150.00
-After May 1, 2007 Feo Will Be $550.00

Make Check Payabie to Florida Department of State

9. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Faes !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TINE [J change  [7] Addilion
NAME MCCOY, HUGH EUGENE, JR. NAME LHOOO0NE35015

SIRELT ADDRESS | 523 BAHAMA DRIVE SIRFET ADDAISS 2220780035016 150,00
CiTY-51-7IP INDIAN HARBOR BCH FL CITY-ST-217

NILL [ Datete T [ Change ] Addilion
AN, NAME

SIREFT ADDRESS SIREET ADDRESS

CITy-ST-2p CIT¥- S1-71P

FIILE 7 Delete TILL [ change [ Adaillon
NAMI NAME

STRIET ADDRESS STRIET ADDRESS

CITY-ST-21P CITY-St-21P

T [ Delete e [ichange [ Addilion
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CiTY-51-21p CIy-SI-21P

e [ pelete TIILE [ Change [ Addition
NAME NAME

SIRET ADDRESS STRAEY ADDRLSS

CITY-ST-2P CiTy-SI-7IP

e [ pelete TLE [ Change [ Addition
NAME NAME

STRIET ADDRESS STRLE] ADDRESS

CITY-S7- /1P CITY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the oxemptions conlzinod in Section 118, Florida Statutos | further certify tat the information
indicatod on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or tho recoiver or trusice empowered [o exoculo this report as requirod by Chaptler 807, Florida Statutes; and thal my name appears in Bleck 10 or Slock 11

if changed, or on an attachment with an address, with all other like empowored.

H. Engene Ml Lo ]
SIGNATURE: . ©~ X Fm: a

/2 Fele 077 3A1-HA)-HE8A.

EIGNATURE AND TYPED OR PRINTED MAME OF BIGNING Of

O DIRECTOR

Cate Daytima Phone ¥



