FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013755 Secretary of State
1. Entity Name 03-13-2007 90012 049 ***150.00
RODNEY MCCOY, INC.
Principal Place of Business Mailing Address B
9037 SILVER OAK LANE 9037 SILVER OAK LANE v
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R IRV OO AR

Suite, Apt. #, 8tc, Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0633389 Not Applicable
Zip Country Zip Country . . 5875 Additional
5. Ceriificate of Status Desired O Fee Requiret; ond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOY, D. RODNEY
8037 SILVER OAK LANE
TALLAHASSEE, FL 32311

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and e if eppicable {NDTE: Registerad Agent signature requirad when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Foes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TIILE P [ Delete TILE P WChange [ Addition
NAME MCCOY, D. RODNEY HAME meceeoy, D-RobwveY

STREET ADDRESS | 3424-42 OLD ST. AUGUSTINE ROAD
crv-st-ap | TALLAHASSEE, FL 32301

STHEET ADDRESS | @ & 3“7 ifver Oak tane_

TILE VP O celete
MAME MCCRANIE, DONALD A

STREET ADDRESS | 8774 OLD ST. AUGUSTINE ROAD

CITY-ST-21P TALLAHASSEE, FL 32311

o2 | Talla ha sepe FL. 3231
TMLE vP [FChange [ Addition

HAME MLCLRANIE s DONALD A
smecTaboness |/ W of 5 foomx Myeree PR

CiTY-ST-2IP 'TA‘LI-A-}_]_Q5SEC_. £l 32305

e SEC. [ Defete
NAME MCCOY, ANNIE M-

STREET ADDRESS | 3424-42 OLD ST. AUGUSTINE ROAD

CiTY-ST-2P TALLAHASSEE, FL 32311

L s&£C . ] Mrthange [ Addition
HAME mecou, Annie IY).
SRECTAOORESS | @ L BT BrevER DAK LN -

o-s-2 | T tla M5¢,e[l Fr. 32311

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTILE O palete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this fling does not quality for the exemptions cantained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

signature shafl have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T



