2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L94329

1. Enhly Narne

MCCOY'S SUNNY SOUTH APIARIES, INC.

Feb 07,2008 08:00 Al
Secretary of State

Principal Place of Busingss

1586 D RCAD
LOXAHATCHEE FL 33470

Mailing Artdrass

1586 D ROAD
LOXAHATCHEE FL 33470

IR TG

2. Prngipal Place of Businass - No PO Box # 3. Mailing Adoress
Suiie, Apt. &, elc. Suite, Apt #, 8C. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0212214 Not Applicable
z Co Z o iti
1o unry ® Goantry 5. Cernficate of Status Desired ] $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MCCQY, MARK .
1586 D ROAD
LOXAHATCHEE FL 33470

Name

Street Address {P.O. Box Number 1s Not Acceptabie)

City

FL

Zipp Code

8. The apove named entily submits this staiement for the purpose of changing s redisiered office or registered agent, or Tot, in the Staie of Flonda. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

S 0215, 1y O LTS 184 O FOQsitda fepr L anved W g 1 aepl2atn,

INDTE Regislaras AGOT 1 Canilesr oruras v soreeinbngh DaTE

w:‘FILE NOWI!’ FEE IS $150, OD- -
- After ‘May 1, 2008 Fee Will Be'$550, 0 -
< Make Check Payable lo Florlda Departmeni oi State i

9. Flecton Camgpaign Financing
Trust Fued Convizution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF?FCTOHb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pevete TIME [JChange [ Aadilion
HAME MARK .J. MCCOY NAME HONnne 1 Gros

STREET ADDRESS | 1586 B ROAD STREE® ADDRESS (12/15RC0RNER-012 150, 00

CITY. ST 212 LOXAHATCHEE FL 33470 QITY-5T- 2P B

TITLE [ peete TITLE {dCharge  [_] Aadilien
HARE HAME

STREET ADDRESS STREEY ADDIRESS

CITY-51-71P CiTY-51-2iP

TRE [T Deete TILE [ change  [7] Aduition
HAME HAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TME 3 pelete TITLE [3 Change [ Aadition
HEME HAME

STREFT ADDRESS STALET ADDRLSS

oIy-Sr-2p OITY-51-2IP

TIRE [ pelale TMLE [Fchange  £J Aadition
HAME HAME

STRELY ADDRESS STREET ADDRESS

CITY-SE-21P CiTY-S1-2Ip

i83 T3 Delele TLE [ Crange ] Addition
NARE NARE

STREET ADDRESS STREET ADDAESS

iy -51- 209 LIy S1- ZIP

12. | hereby certify that the informatien suppled wath tug filng does net qualfy for the exemptons contained in Secton 119, Florida Statures. |

further certify that e intormation

indicated on this report or supplernental 7epont is lrue and accurate and that ny signasure snall have the same legal eftect as if made under aath that | am an officer or director
of the corporation or the receiver or trustee empowearad 1o execute this report @s required by Chapter 607, Florida Stawites: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other tike empawered.

sianature: Mok T WMclou

oo d e Sans-

Weod

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING

FICER OR DIRECTOR

Caw Day:e Frgra =




