FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000058184 Secretary of State
1. Enlity Name 01-17-2006 90263 022 ***150.00
MCGOYE & ASSOCIATES INC.
Principal Place of Business Mailing Addiess
2375 SE 8 COURT 2375 SE 8 COURT
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062
e R R O RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
) b; - ’1\‘.%5 (o] % Not Applicable
Zip ico uniry Zp Couniry 5. Certificate of Status Desired [ fgggq ﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGOYE SR ROBERT T

2375 SE 8 COURT Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

b r m City FL [ Zip Code

© A
8. The above named e%mns this statemgnt fo the purboss of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
1{ njob
DATE

SIGNATURE
Signature, typed or printed name of registered ageni and ﬁn il epphicable. (NOTE: Regisiered Agent signature recuired when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS {7 Detete TITLE O change  [J Addition
NAME MCGOYE SR, ROBERT T NAME
STREET ADORESS | 2375 SE 8 COURT STREET ADDRESS
CITY-ST.2IP POMPANO BEACH, FL 33062 CITY-5T-2IP
TMLE 3 Delete e 2 Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME {1 Delete TITLE £} Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7IP
TTLE [ elete TME EJchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21IP CITY-ST-21P
TILE [ Delete TMLE {3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChY-5T1-2F
T (3 Delete TnE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-20P CY-ST1-2tP

12, | hereby certify that the information supplied with this filing dogsTrRwgualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfurate dnd that my signature shall have the same legal effect as if made under oath; that | &n an officer or director
of the corporation or the receiver or ffustee empowerefl 10 ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment it address, with afl qtheq like arppowered.

1/n]0b

SIGNATURE: U.lﬁ A S _ L

SIGNATURE AND TYPED OR PRINTED NAME OF &




