2006 F

DOCUMENT # P00000073294

1. Entity Name

TROY GROUP, INC.

Principal Place of Business

14180 BEACH BLVD
11-12
IACKSONVILLE, FL 32250

Mailing Address

4540 ANTLER HILL DR W
IACKSONVILLE, FL 32224

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

06 OCT 18 PM 445

SL{;IH,: Mt i H[
TALLAHASSEE, 7L

RIS FATENE

City & State City & State 4. FE! Number
59-3662315 Not Applicable
Zi Count Zi Count ' ;
P ountry ° auntry 5. Certilicate of Status Desired O $8.75 Additional
Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MCREYNOLDS, STEPHEN A
4540 ANTLER HILLDR W
JACKSONVILLE, FL 32224

Street Address (P.QO. Box Number is Not Acceptable)

City

FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and titha il applicanie

(NOTE: Registerea Agent signature réquired when reinstating)

FILE NOWI! FEE IS $150.00
Due by September 15, 2006

9. Elgction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance wilh s. 607.1¢3(2)(b), F.8., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11

TITLE PD O Delete TITLE [ Change [ Addition

NAME MCREYNOLDS, STEPHEN NAME SIS S e S

STREET ADDRESS | 14180 BEACH BLVD 11-12 STREET ADDRESS - TR ] e TR -
Aoty -1 :\M MY

CITY-5T-2IF JACKSONVILLE BEACH, FL 32250 CITY-§7-21P ].U 1 Jo=-U 1 jSI b It) i

Tme s ] Delete L S BEorame [ Addiion

NAME MCREYNOLDS, WAN NAME & !

STREET ADDRESS | 14180 BEACH BLVD 11-12 STREET ADDRESS m M\ Lk) 3\

orv-st2e | JACKSONVILLE BEAGH, FL 32250 arrsroe | (SO SRech %\.L.d W\ Te 1 Rl FL 20250

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-7IP

TINLE O oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-ST-21P

TITE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-1IP

TLE O petete TITLE 3 change [T Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empo d to @xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment L Wit other ke empowered.
! S b

Daytime Phona #

SIGNATURE:
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \___&\‘ o
K Eckel ULT <« J 1986



