2007 FOR PROFIT CORPORATION Feb 20F§%E7D800 am

ANNUAL REPORT B0
DOCUMENT # P01000009846 Secretary of State
02-20-2007 90037 035 ***150.00

1. Entity Name
THE COY GROUP, INC.

Principal Place of Business Mailing Address
13107 GAILLARD PLACE 13107 GAILLARD PLACE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 400 2079 0

* 1 i
: 15} |

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prer—" Fopied o

59-3693677 Not Appiicable

O $8.75 additional
Foe Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WAKEMAN. WILLIAM H Il DC NOT WRITE

306 E MAIN ST STE 200

LAKELAND, FL 33801 IiN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, 1 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lypod or prred name of regestensd S0 and 1K if Applcans, [NOTE' Regesiered Agont Sgnahee racuared when renstatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 7 AddedtoFees
10. OFFICERS AND DIRECTORS f
TnE pP
NAME CURRIE, STEPHEN J

STREET ADDRESS | 13107 GAILLARD PLACE
CITY-ST-2P RIVERVIEW, FL 33569

TILE sD

NAME WAKEMAN, WILLIAM H ill
STREETADORESS | 1208 LAKE DEESON WOODS LN
CITY-S1-BP LAKELAND, FL 33805

TME

e DO NOT WRITE

e IN THIS SPACE

CITy-S1-2P

STREET ADDRESS |

TRE

STREET ADDRESS
CY-5T-2P

TME
NAME

STREET ADDRESS
Cffy-s1-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar

of Ihe corporation of the receiver or trust mpawered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block, 10 or Block 11 if
changed, or on % wilh all GtRer like smpewered. %} Z
—— 3 )/
_ ST€pYe,0 < 4
SIGNATURE: —=; [\9 4 ' o7
Dese

smmmwﬂ.\mmﬁ‘mm@mmnmm ofyime Prone &
s

ERG775%



