FILED

2008 FOR:PROFIT CORPORATION Apr 09, 2008 08:00 Al

NIRUAL REPORT

DOCUMENT #L77500

1. Entiy Name
JOHN A, MCCOY, INC.

Principal Place of Business Mailing Address
799 OVERLOOK OR. P 0 BOX 2939
WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33883 US

ARTIRARRIRIAOTRERRAR R A

01212008 No Chg-P CR2EQ34 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE re RT3

59-3085668 Not Apphcable

O $8.75 additional

5. Certificate of Status Desired Feo Required

§. Name and Address of Current Registerad Agent

8 OVERLOOK DR, DO NOT WRITE
WINTER HAVEN, FL 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flornda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typed or prirted name of ragistered agent and bile ! apphcable (NOTE Registerad Agent signature required when renslabng) DATE
FILE NOWII FEE IS $150.00 8- Eleclion Campaign francind $5.00 Moy Bo
After May 1, 2008 Fee will bo $550.00 Trust Funda Contribution, Added to Faes I_”:lfu”m“—H.“:?l:::?R - :::
L ey e R e e s
10. OFFiCERS AND DIRECTORS [ . EA G s R A S R PR R KPR
MLE DPS
NAME MCCOY, JOHN A,

STREET ADCRESS [ 799 OVERLOOK DR.
CITY-5T-2F WINTER HAVEN, FL 33884

TITLE

NAME

SIREEY ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-§T-2tP

THLE

NAME

STREET ADDRESS
CiTy - ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY - ST-ZIP

12. ! hereby certify that the information supplied with this filing coes not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplempental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaybr trustes empaowored to exacute this report as raquired by Chapter 807, Florida Statutes: and thal my namae appears in Block 10 or Block 111f

changed, or on an attachmen an address, with all other like empowerad,
/2 Z -y K63 324 /474

SIGNATURE:
TURE AND TWE’OTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phona ¥

CSHN A M oy




