2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 11,2008 8:00 am

688978
DOCUMENT # ecretary of State
1. Entily Name
04-11-2008 90042 012 ***150.00
GENE MCCOY INC:
Prircipal Place of Business Mailing Address
523 BAHAMA DRIVE 523 BAHAMA DRIVE :
T T “ll“l |”|H|m ‘l”l ‘Im .Ill‘ ‘IH m“ |’|H |‘|“ |‘|‘| m’ml“m “‘II\
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adaress
Suite, Apl. #, etc, Suile, Apt. #, eic. 1st MOORE CRZE034 (10/07)
City & State City & State 4, FE! Number Appiied For
59-2018565 Not Applicable
ap Couniry ap Coaniry 8. Cenificate of,Stajus Desired O $8'75 A_dditionaf
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdzgcé)AYFiAGGR}EDRlVE Street Address {P.O. Box Number is Nal Acceptable) —

INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. Tha above named antily submits this starement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sagnature, lypod of oreredd Fans of resiting agwet wad e Facplcatia, IRGTE RegIsis eC Agart rnnhyr reoumn win reinstnling ) DATE

8. Election Campaign Financing $5.Q0 May Be
Trust Fund Centibution. [ Added to Fees

10. . . - OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
e P Directer 3 Devete T [ Change [ Additien
HAME il MCCOY, HUGH:EUGENE, JR. NAME
STREET ADDRESS | 523 BAHAMA DRIVE STREET ABDRESS
cre-st-ae [INDIAN HARBOR BCH FL CITY-ST-2IP
TILE Direc tor 3 Davete TME Ochange [ Addition
NARE mtc.,Y‘ Fohn PR\ ,’F NARE
SREETa0Ress | 4 RN Hwy 264 Eagof STREET ADTAESS
avstr |Greewuille NEC 7834 oITY-57- 2P
ILE O paiste TME ) Change [ Addition
B _'-IMF. - HAME ) B
" STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIry-S1-2IP
TLE [ peete TITLE O Change O3 Addition
NAME NAME
SIREET ADGRESS STREET ADIRESS
I -ST- 219 CiTY-5T-21P
HILE [ Deite TILE O Change [T Addition
HAWE HAME
SIRZET ADDRESS STAEET ADDRESS
CHY-ST-21° CITY-51-2IF
TITLE [ peiete TILE [ change [ Addition
NAME WahiE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1- 2P

12. | hereby certity that the intarmation suoplied with this filing does nct quality for the exempstions contained in Section 118, Florida Staiutes. | furtner cortify that the information
indicatad on this report or supplemental report is trug and accurate and thal my signature shall have the sams legal ettact as if made under oath; that | am an officer or director
of the corporaiion or the receiver O trusige empowered 10 execute this report as required by Chapier 607. Flerida Statutes: and that my nare appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F. Eucnﬁ ene MeCoy. Jv ¥ M T o 28 Mareh 08 2-427- 48872

SIGNATUME AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR q- ¥ Cata Daytme Proge »

1




