2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000095823 Feb 19, 2007 08:00 AM |
1. Enity Namo Secretary of State
MCCOY & MCCOY SERVICES, INC.
Principal Place ol Busincss Mailing Address
8356 WHITE EGRET WAY 8356 WHITE EGRET WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- - AR
2. Principal Place ol Busingss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. # olc : Suile, ApL #. cic. 1st MOORE CR2EQ034 ({10/08)
Cily & Slalo Cily & Slalo 4, FEI Number Appliod For
65-1047565 Nol Applicable
2 Cauniry Zip Country 5, Certificate of Status Desired ] gi'gesqlﬁi‘ﬂ““"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
' Namo .- — - .- - = T aa
FEIGENBAUM, ALAN
1700 W WCOOLBRIGHT RD STE 6 Suool Address (P.O. Box Number is Not Acceplable)
BOCYNTON BEACH FL 33426 -
City FL Zip Codo

8. The above namad entily submils this slatement for the purpose cf changing its regislored office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of rogistorod agent

SIGNATURE
Signature, ypad or printed name of regisiered agent end hle ¢ applicable {NOTE: Rapystered Agent s gnalure requred when reinslaling) DATE
FILE NOW!!! FEE IS $1 50'00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L[]  Addad to Feas

Make Check Payable ;9 Flol:ida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O petate me ) Change  [] Additiop
NAME MCCOY, JANET NAME URGooeg0a1 ¢
SIRLC) ApbRi s | 8356 WHITE EGRET WAY STRIET ADDFESS [y 27300002 150, 00
CITY-S1-71P LAKE WORTH FL 33467 CITY-s1-21P
e 5VD 1 Delete m (1 Crange (1 Addition
NAME MCCOQY, PHILLIP NAMI
STRET ADDRESs | 8356 WHITE EGRET WAY SIREL] ADDRISS
CiY-S1-2IP LAKE WORTH FL 33467 CIFY-S1-2IP
TME 3 petere TIMLE : [ change 3 Addition
NAME NAME
STREET ADDRE S5 ’ STREET ADDRESS
cIry-s1-2IP CITy-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDIESS SIREET ADDRESS
Iy - $1-21P CITY-ST-2IF
IE [ Detete e [ change  [C] Addiion
A NAME
STREET ADDRFSS STHEET ADDIL $$
ciry-51-71p Ciy-si-7Ip
TE [ Delele mr. [ cnange [ Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CIY-SI-7IP

12. | hereby certify that the information supplied with this fling doas net quatify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemontal report is true and accurate and thal my signature shall have the same legal effect as if made under sath; thal | am an officer or direclor
ol tha corporation or the roceivar or rustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
tf changed, or on an atlac ith an address, with alt other like empowerad.

L XN XU poo

[ BIGNA\UHF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone &

SIGNATURE:




