2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F63247

1. Entity Nama ‘,»\_'

MCCOY EL!TE PERSONNEL, INC.

Principal Place of Business Maiing Address

19 W. FLAGLER ST 19 W. FLAGLER ST.
SUITE 215 SUNE 215

MIAMI, FL 33130 US MIAM, FL 33130 US

R0

04012008 No Chg-P CRZE034 {11/05)

Apr 04,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE Py AomeaFr

59-2154743 Not Applicatle
. Cert t ; $8.75 additional
5. Certificate ¢t Status Deslred a Fee Requirad

6. Name and Address of Current Registersd Agant

AT o DO NOT WRITE
MIAMI, FL 33130 ' IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE
Signatura, typas or printed name of registarsd apeat and tle if Applcabla (NCTE: Ragisiored Agent signanure requirad when revslabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Funa Contribution. () Added to Fees
1. OFFICERS AND DIRECTORS |
TILE PTD -,
NAME MCCOY, PATRICIA A |

STREETADDRESS | 19 W. FLAGLER ST., #215
CIPY-5T- 209 MIAME, FL 33130

TMLE SD

NAME MCCQY, GARY D.

STREEY ADDRESS | 19 W. FLAGLER ST., #215
CITY-S1-2P MIAM!, FL 33130

UD00a053
04/15/02-80083005 150,00

pe

MLE
NAME

civsrae DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRLSS
CITY-ST-2IP

THLE
NAME
STREEY ADDRESS \
cry-5T- 2

LE Vot
NAME .«"’\"‘! )
STREET ADDRESS ’
CITY-S1-AP

12. 1 hereby certify that the information supplied with this m:.'f(f does not quality for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4r or trusteg empowered to execute this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an addr with alf olher like empowered.
s ZD«, Wp J{///og Fe5-37§-0%0Y

SIGNATURE AND TYPED OR PRINTED NAME ORMENING OFFICER OR DIRECTOR Daryume Phone ¥

of the corporation or the regh
changed. or on an atlachm

SIGNATURE:




