2007 FOR PROFIT CORPORATION FILED

._ ANNUAL REPORT (AR) Jan 25,2007 8:00 am

P05000058184
DOCUMENT # : Secretary of State
1. Enlity Name
MCGOYE & ASSOCIATES INC. 01-25-2007 90031 007 ***150.00
Principal Place of Business hailing Addross
2375 SE 8 COURT S275SEBTOURT
T IR AN AN
2. Principal Ptace ol Business - No P.O. Box # 3. Majlag Addrass
0. Box 39¢9:
Suile, Apt. &, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale - 4. FEI Number _ Appliad Far
F‘[ . LHU DE&DA LE t - 65-1248508 Not Applicable
Zip Couniry Zip 3 %3;q %JEVD\JJ Aﬁ.} 5. Corlilicale of Status Desirod O ?g'gfql‘:?:;m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

MCGOYE SR, ROBERT T

2375 SE 8 COURT Sirgel Address (P O Box Numbor is Nol Acceplable)

POMPANO BEACH FL 33062

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
lhe obligations of rogislered agent.

SIGNATURE

Sqgnalare, typed of prateo bama o wgisterad agent sad phe o appheabts (NSTL Fpepnlered Sgent semarasn e s wisn natsialig) [IATF

FILE NOW!!! FEE.IS $150.00 o
9. EleclionC F
After May 1, 2007 Fee Will Be $550.00 e o G g 85,00 way e
Make Check Payable to Fiorida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PS . [T Deloie it (D Clange  J Addfilion
a MCGOYE SR, ROBERT T -

stL) apomiss | 2375 SE 8 COURT SIRFLTADDIY S

oY ST 7 POMPANO BEACH FL 33062 CHY SI AP

mi ] celate T [ Change [ Addition
NAMI RAKIL

SIREE ) ADDRESS SIS ADDI S5

CIY 81-411 I 81 A

LUy [ cetete Lt T Change [ Addilion
NAMI NAKE

SIREL | ADDILSS SINCE | ADDI S

CIlY St AP ciry sl /Ay

i LT Delete i [ Change [ Addition
NAMI MAME

SIREET ADDRISS SIRELTADDIY 88

cIry sl 2e CITY 51 /1P

Tt [ oo i O change [ Aadition
NAMI NAMI

STREE | ADINESS SINEE AT S5

CIHY-S1 1P GHY S AP

NIt [ pelate i [ Change [ Addiiion
MNAME NAML

SIREY ADDRESS SIRETADDRI S5

CIlY - sl-7IP GHY 81 AP

12. | horeby cerlify thal the information supplied with this filing does not qualify lor the exempticns conlained in Seclion 119, Florida Statutes. | furthor certily Ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg_same lcgal effect as if made under oath: thal | am an officer or director
of the corporation or lho rocaiver or trustee cmpowered Lo execule this reparl as required by ChaptgrB07. Florida Stalutes: and thal my name appears in Block 10 or Block 11

il changed, or on an attachmenl with an address, with all other like ecmpowgyed.
SIGNATURE: _RvBear + Mc (apyg - figloy 45494~ Yubr

SIGNATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER R DIRECTOR V Datle Uaytm Prooe &




