2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT # L94329 ¥

1. Entity hame

MCCOY'S SUNNY SOUTH APIARIES, INC.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

Puteipal Placa af Businass

Mailing Addresa
1586 D RDAD 1586 D ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

MO ORR AR

2. Frincipal Place of Business 3. Maiting Address

Surta, Apt. #, alc. Suite, Apt. #, etc.

1st MCORE CR2E034 {10/05})

MCCOY, MARK J,
1586 D ROAD
LOXAHATCHEE FL 33470

Cily & Slate City & Swate 4. FE! Nunier | TApplied for
85-0212214 Not Appict
Zip Cauntry 2w Country 8. Certilicaia of Siatus Degired [ $8'75 A_dditl‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registarad agent
Name

Sirest Address (P.Q. Bax Numibes is Not Accepiable)

City

FL [ Zip Coxde

e obligatons of registesed agent,

SIGNATURE

8. The abaove named entity submils this sietement fof the purpose of changing its registered office or registered agemt. ar beih, in the State of Florida. 1 am familiar with, and accept

Signatuts, yped or proed noma of regrstercd agent and lite 4 apphiakio

INOTE Regstcred Agont sigrianara required when rein=tats iyl

DATE

FILE NOW!!! FEE.JS $150.00
After May 1, 2006 Fea Wil Bo $850.00. . -
Make Check Payable to Florida Department of State .

8. Electicn Campaign Financng $5.00 may Be
Trust Fund Corebution. O Added 1o Fees

{30

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TRE . }P D Detete TIRLE [JChange [ Rddilion
HAME MARK J. MCCOY $HAME
STALET ADDRLSS | 1888 D ROAD SERFLT ADDRLSS 1l e

VYRS

tiy-5-27 {LOXAWATCHEE FL 33470 Cie-§T- 2 s _‘i - ‘..i_i},"'i-‘ }-1?
e ) petae me ’ OO ohange [ Addition
BANE NAME
STREET ADORESS STREE S ADBRESS
LY ST- 28 civy-g1-1e
AILE - 7 belate I I Charge  [J Addiven
HAMY, NANE
SIREE{ ADGRLSS STALET ADURESS
ciry-Si-2p Y57 TF
TITLE {3 Delate WILE i O change [T Addition
HAME pAML
STREET ADDRESS STALLT ADGRESS
CHy-SI- 2 CHY-ST-7P
g 2 Delete TLE I Change {1 Adeion
HAME MAME
STRECT ADORESS STREET ADCRESS
Ciry- stz £iTY-§7-ap
I [ petete 1L {JcChange O Addition
HAME HAKE
STRLET ADDRESS STREET ADORESS
STy~ $1- 7P givy-§1-20

if ehianged, or on an atachiment with an address, with ail oiner bks empowered.

smnmuns-fﬂl@.-&iﬂf&&lﬁé_

12. 1 hereby certly that ihe wiormation supplied willt this Titng dees not qualify for (he exemptions contamned in Section 119, Fionda Statutes. 1 furlher cerbly ihal e infarmation
inchcated on this caport or supplemental repor! is Fus and accuraie and that my sighature shall have \he same Iega! sttact as if mage undes cath, that | am an officer or directer
of the corparatton ar (he racaiver ot lrusiee empowered 1o sxeculs this repart as required by Chapter 607, Flori

2 Staiutes, and that rmy name appears in Biock 10 or Block 11

3 >-0OL Se- 192 - 4wD




