FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P04000054930
1. Entity Name 04-27-2006 90183 014 ***150.00
JENNIFER MCCOY, PA
Frincipal Place of Business Mailing Address .
8891 LAKE DRIVE 8891 LAKE ORIVE Y &“QBB AL
#40 #401 .
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
s R v R

Suite, Apt. 4, efc. Suite, Apt. #, efc. 04052006 Chg-P CR2E034 {11/05)

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

04-3790042 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desied [ fg-gesmﬁf:‘;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCCQY, JENNIFER L
8891 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
#401
CAPE CANAVERAL, FL 32920
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its ragistered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille {f applicable. (NQTE: Ragizterad Agant signature required whan reinsiating) DATE
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change {73 Addition
NAME MCCOY, JENNIFER L NAME
STREET ADDRESS | 8891 LAKE DRIVE #401 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP L
TILE 3 oelete TILE DiRec o8 / m&. »/ [ Change HAddilion
NAME NAME CLhARLES €. Moy
STREET ADDRESS STRECTADORESS | €3BAN LAWES DR~ o \
CITY-ST-2IP CITY-5T-2IP CAPE CAMN A VS oA Ea- 22920
TITLE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Cy-ST-2IP
TiTLE i1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2P CIry-S1-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-ST-2P
TITLE O pelete TImE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-S1-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an elficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachument with an address, with, all other like e 3
SIGNATURE: ‘r‘/zs A(. 720-66S 73




