"5

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT #L77500

1. Entity Nama
JOHN A. MCCOY, INC.

Secretary of State

Mailing Address
P 0 BOX 2939

Principal Place of Businass

799 OVERLOOK DR.
WINTER HAVEN, FL 33884 US

WINTER HAVEN, FL 33883 1S

DO NOT WRITE IN THIS SPACE

LR

1042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3085668 Net Applicable
i i $8.75 additional
5. Certificate ol Status Desired O Feo Roquirod

6. Name and Address of Current Registerad Agent

MCCOY, JOHN A.
799 OVERLOCK DR.
WINTER HAVEN, FL

DO NOT WRITE |
IN THIS SPACE

8. The above narned entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registerad agen and tile i apphcabla.

(NOTE: Regisierec Apent signeturs requirad whan reinglating) DATE |

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UOu000630218

04211 AN -0 150 A0
LS00 D o A i e e Tt

10. OFFICERS AND DIRECTORS

L= o |

l

TMLE DPS

NAME MCCOY, JOHN A,

STREET ADDRESS | 799 OVERLOOK DR.
CITY-ST-2IP WINTER HAVEN, FL 33884

Tme

NAME

STREET ADDRESS
CITY-55-2P

TME

NAME

STREET ADORESS
CImy-S1-2IP

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITy-ST-21P

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
City-sT-2Ip

TITLE

NAME

STREET ADDRESS
CIsv-ST-7IP

12. | hereby certily that the iniorm

of the corporation or the recéier or irustes empowsred to exacute this repar as required by Chapter 607, Flarida Statules; and that my nama appears in Block 10 or Block 11 if
I

gress, with

7!

indicated on this report - emental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
gh

changad, or on an attachrgffwilf Tal
SIGNATURE: ,'/

jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information

all other like empowerad.

Lout) f H oy,

R PRINTED NAME OF SIGNING OFFICER ORBIRECTOR /

Ny

/~5’~0Z 53 Fae /4L

Daypma Phone #




