. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED :
Jan 11, 2007 08:00 AM

DOCUMENT # 121555

1. Entity Name
MCCOY MANUFACTURING COMPANY, INCORPORATED

Secretary of State

Principal Place of Business

2160 NE 15T BLVD.
GAINESVILLE, FL
GAINESVILLE, FL 32609

Mailing Address

2160 NE 15T BLVD.
GAINESVILLE, FL
GAINESVILLE, FL 32609

DO NOT WRITE IN THIS SPACE

AAMRRRERAR AR RREAR A

01082007 No Chg-P CR2E034 (11/05)

4, FE!Number Apoliad Far
59-0351520 No! Applicable

. ; $8.75 Additlonal
S. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registarad Agent

MCCQY, JOEL L.
2160 NE 18T BLVD.
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. t am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signaturs, typad or printed nams of ragistereq ggent and (tie £ apphicable

(NOTE: Registeras Agant signaturé requwad whan ransiating)

DATE

FILE NOWI!I! FEE IS $150.00
After WMay 1, 2007 Fee will he $5560.00

9. Election Campalgn Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

UNODODS32835
01/11707-50050-006 150,00

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MCCOY JOEL L.

STREET ADDRESS | 2160 NE 18T BLVD.
CITY-31-21P GAINESVILLE, FL

TITLE s

NAME MCCQOY, JAMES A,
STREET ADDRESS | 2160 NE 18T BLVD.
Crry-81-2P GAINESVILLE, FL

TMLE v

NAME MCCOY, JOEL L. JR.
STREET ADDRESS | 2160 NE 18T BLVD,
CiTY-ST-2Ip GAINESVILLE, FL

WHE

NAME

STREEY ADDRESS
CITY-ST-21P

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this iiling does not gualify for the exemptions comtained in Chapter 119, Florda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

indicated on this repor or sup;
of the corporarion or the racejpder o
changed. or on an attachmght with

SIGNATURE:

apial report 15 true an
trustee empoweread 10 execute t

bn address with all other ik
(£ \’ﬁ j"

cred

eport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 it

C e 2 Mo T

SIGMATURE AND TYPED WR PRINTED HANE OF

HCER QR DIRECTOR

/,/%rA7 (3532 ) 33/-9F /2

4 Daylime Prone ¥

N Fi ¥




