2008 FOR PROFIT CORPORATION
ANNUAL REPORT .,

FILED

Mar 17, 2008 08:00 2

DOCUMENT # K45763 S F

1. Entity Name
COYOQ, INC.

Secretary of State

Mailing Address

1452 STOCKBRIDGE LN
SAINT AUGUSTINE, FL 32084

Principal Place of Business

1452 STOCKBRIDGE LN
SAINT AUGUSTINE, FL 32084
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4. FEI Number Apphed For
58-1817813 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Reglisterad Agont -

GALLAGHER, WILMA S.
7400 BAYMEADOWS WAY
SUITE 200
JACKSONVILLE, FL
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the obllganons of reglstered agent.,
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SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bolh in the Slale of Flerida. | am familiar with, and accepx
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Signature. typed of printed name of regstered agent and Lils if apphcabla

INOTE Registeran Agent $.gnniure reguired whan reinslaung)

DATE

9. Election Campaign Finanding

1e FILE NOWI!! FEE IS $150.00 u
Trust Fund Contribution.

After May 1, 2008 Feo will bo $550.00

U00on03E0881

$5.00 meyse | (34,02/08-80077~023 150. 00

Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE DP

HAME MCDONALD, COY O., JR.

STREET ADDRESS | 1452 STOCKBRIDGE LN

CIry-$T1- 2P SAINT AUGUSTINE, FL 32084

TILE DVT

NAME MCDONALD, COY O., Il

STREET ADDRESS | 1452 STOCKBRIDGE LN

CITY - §T- 1P SAINT AUGUSTINE, FL. 32084

TIILE DvSs ,
NAME MCDONALD, DELIA O, R
STREET ADDRESS | 1452 STOCKBRIDGE LN . S
orY-sI-2P | SAINT AUGUSTINE, FL 32084 s
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NAME
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CITY-§T-2P
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indicatad on this report or sypplamental report is true an
of thé corporation or the regki
changed, ar on an attac

SIGNATURE:

12. ! hereby cenify that tha information supplied with this filing does not qualify for the exempuons contalned in Chamar 118, Florida Statutes. | further cartity that the informatton
gje and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
e this repart ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Date Dayuma Prone ¥




