2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013755 Apr 22,2008 08:00 AN
1. By Nams - . Secretary of State
RODNEY MCCOY, INC.
Prircipal Place of Business Maing Address
9037 SILVER QAK LANE . 9037 SILVER OAK LANE ’
e e ”Il”m”“l”’ III” ||W ||W ||‘” "‘I‘ Hlll ”””"l‘ |”|‘ Imm H ‘ll‘
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addrass
Suite, Apt. # elc. Suite, &t #, eic. 151 MOORE CRZE034 (10/07)
City & State City & State 4, FEI Number Appiied For
20-0633389 Net Apohzable
2ip Couniry Zip Counlry 5. Cartficale of Statue Dasirad O §i,;gq$?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gdo(:Sg%YIL\?ERR%gEELYANE Suset Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32311

City FL 2ip Codeg

8. The anove named entily submits this statement for the puroose of chang'ng ts registered office or registered agent, or ooth, in the State of Fienda. | am familiar with. and accept
the cbigations of registered agent.

SIGNATURE

Cygnature, typed of el e 3 sog) siernd agert ated tie [ arplzaske .0TE FEQIswiac AZOT 4 {IN0l'e fetiur i whny® Qinsialig} DATE

9, Flecton Camoaign Finarcing $5.00 May Be
Trust Fund Centibution. [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE P [ Desete miE [ Change  [_] Addition
NAME MCCOY, D. RODNEY N UONRGns 1 4003
STREET ADDRESS 9037 SILVER OAK LANE STREET ACDRESS 0%/08,/02-20043-004 150, 00
CiTY- 87-21P TALLAHASSEE FL 32311 CiTy-ST-Zip
TITLE VP 3 oeete TITLE [JChange [ Addition
NAME MCCRANIE, DONALD A NAME
STREET AIDRESS | 1845 WAX MYRTLE DR. STREFT ADDRESS
GITY-57-217 TALLAHASSEE FI. 32305 CHTY - ST-2IP
TTTLE SEC. 3 Dewete TILE [ ]GChange  [[] Addition
NAME MCCOY, ANNIE M HaME
STREET ADDRESS (9037 SILVER OAK LN. STREET ADDRESS
GITY-ST-2P | TALLAHASSEE FL 32311 CITY-81-21p
iy 3 peete TITEE T change [ Addition
BAME HAME
STREET ADDRESS STHEET ADDRESS
aITe-ST-28 CITY-§T-2IP
T0LE [ peete TILE O change [ Aadition
HAME HegdE
STREET ADLRESS STSEET ADDRESS
CITY- ST- 219 gIry-S1- 211
TITLE [T Deiele TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
oY ST 20 CTY-&1- 20

12, 1t hereby certity that the information suuptied wath this filng does not quabify for the exerngtions contained in Seclion 119, Florida Statutes | further cerlify that the intormiation
ndicated on this report of supplermental report is true and accurate ana thal my signature shall have \he same legal enect as Jf made under oath: that | am an officer or drrectur
of the corporation or ine raceiver or frustee smpowsrad to execule this repor as required by Chapter 807, Flzrida Stsutes: and that imy name appears in Bluck 12 or Block 11
i changeo, or on an attachmen with an address, with ail other like empowered

SIGNATURE: O, Koy /i oy D, w Meloy Y-17-08  F11-609¢

SIGNATURE AND TYPE’J OF PRINTED NAME OF SIGNING OFFICER OR DI ecron’ ) o Fnotn ®




