2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P04000103350 Secretary of State

1. Entity Name ok ok
REAL MCCOY ENTERPIRSES, INC. 03-10-2008 90050 017 7#7150.00

REAL Mcecoy EwTERPRUSES 14C

Principal Place of Business Mailing Address
RETAIL GROCERY 106 LYONS BAY ROAD RETAIL GROCERY 106 LYONS BAY ROAD
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
oL IRIECAR AR
2. Principal Placge of Business - No PO, Box # 3. Mailipg Adgress
35'4’9 ﬁm’zmp\oq Dam ?”.Sl’gou?ga
Suite, A&‘ #, stc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
ity & State Cify & State 4. FEI Number Applied For
gAfU\S STA fr. OKromMmi S 3daN 4 20-1357758 Not Applicatia
Ze q-a_'\\q C?:kmrys A Z"FL g‘g UJ A. 5. Certificate of Status Desired O gg;;’:ﬁ:’:‘;ﬁo"al
6. Name and,.Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOY, JAMES B
106 LYONS BAY ROAD: Sireet Address (P.0. Box Number is Mot Adceplable)

NOKOMIS, FL 34275

City FL Zip Code
8. The above nagrie enmy submits this statement for purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs reglsteryzbnl7 %
SIGNATUREL_<Z
,-%\mlum yped of nrlned nama of roGistered bgatil angfhite Rapphcubike. INGIE; Registured Ager! signalure requird when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1". ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE {1Change [ Addition
NAME MCCOY, JAMES B NAME
STREEF ADDRESS | 106 LYONS BAY ROAD STREET ADDRESS
CITY-51-21P NOKOMIS, FL 34275 CITY-ST- 2P
TITLE VP ﬂ Deleta TILE [ Change [ Aadition
NAME MCCOQY, SONDRA M NAME :
STREET ADDRESS | 106 LYCMS BAY ROAD STREET ADDRESS
CITY-ST-ZIP NOKOMIS, FL 34275 CITY-S7-2IP
me 1 Detate TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
ITLE [J pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O vetete TITLE [T Change  [T] Addition
NAME : NAME
STREET ADDRESS STRELT ADDRESS
CITY-S5i-2IP LITY-87-2P
e . O Delete TITLE [ Change [ Addition
NAME ’ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or sup| ental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the recejfay or trustee empowsred Lo execyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an ad S, Wi ther empowered.

SIGNATURE:

/ /‘iorw‘uns AND TYPED OR PRINTED NAME €F SI9NING OFFICER OR DIRECTOR Date_ Daytime Phono #



