FILED

May 22,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K45763 05-22-2007 90018 012 ***150.00
1. Entity Name
COYO, INC.
LN
Principal Place of Business Maiting Address
4210 KIPLING AVENUE 4210 KIPLING AVENUE
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R T T SR RO G E o
[HSBSockpeipgd Lo | MASBIbcsprpge L)

Suita, Apt. #, stc. Suite, Apt. #, etc. 05152007 Chg-P CR2E034 (12/06)

City & State City & Sjate 4. FEI Number Applied For
S LG IpAE /{-‘ (ﬁ’ Jéi{ay’ﬂﬁlf /&L- 58-1817813 Not Applicable

Zip Country Zip Country - . $8.75 Additional

]12.381{— uj}} JM}"/‘ / ‘),/’ S. Cenificate of Status Desirad O Fea Roquired ana

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Raegistered Agent
Name
GALLAGHER, WILMA S,
7400 BAYMEADOWS WAY Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE, FL
City FL | Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE

* Signature, typed or printed name of regisierad agent aad title if applicatie. (NOTE. Reqistered Agent signature requirad when reinstating) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$.. the

Due by Septamber 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DP - [J Detele TILE “s> P change [ Acdition
NAME MCDONALD, COY Q., JR. HAME
STREETADDRESS | 4210 KIPLING AVE STREETADORESS | /4 T KL PG & A
orv-s1-2P | PLANT CITY, FL 35567 avsiwp | L Aeegeesrioe” A TZAPY
e ovT O pelete TITLE . BAchange [ Addition
NAME MCDONALD, COY O., i NAME
STREETADDRESS | 4210 KIPLING AVE STREET ADDRESS | /4T B wpxeE (. M,
GTv-sT.2p | PLANT CIYT, FL 35567 A worrid gy FLafF¢ .
TME DVS [ Deleta TNLE i ~ B Change [T Addition
NAME -|-MCDONALD, DELIA Q. . NAME ‘_\_5 -
STREET ADDRESS | 4210 KIPLING AVENUE STREET ADDRESS /K{Q\Jﬂq{é,o psC LA
orv-stze | PLANT CITY, FL 33567 oS-I\ b MegesrdE P FLAFY
TIMLE O pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
10LE O Delete T5LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12, | hereby certity that the information supplied with this filing does not gualily for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corparation or the segdeiver or frustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an att nt with aﬁdress. withgall rlike empowe:?’d,’,
M WM//I \N\A-«I 1 \‘-‘o\'-sﬁ"\ G\G“"\‘aéﬂ'3*%a

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

SIGNATURE

CsY 0 M Deddor L Su g o8




