FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000149437 s 02-02-2006 90043 039 ***150.00
1. Entity Nama
MCCOQY REALTY, INC.
Principal Place of Business Mailing Address b U U 1 U b J b '
4251 SPRUCE CREEK RD. 4251 SPRUCE CREEK RD.
SUITE 11 SUITEA-T
PORT ORANGE, FL 32127  US PORT ORANGE, L 32127 US
R s [WIECAREEGARME AR ANL AT

Suite, Apl. #, efc, Suite, Apt. #, etc, 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE|Number Applied For

H-16Y4286 Not Applicablo
Zie Country Zip Country 5. Certificata of Status Desired [ Ei-;gqu:;“"“ﬂ'
6. Name and Addraess of Current Registered Agent 7. Namo and Address of New Registered Agent
Narne
ANDERSON, RONALD F
400 S. PALMETTO AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, In the Siate of Fiorida. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped o printed name of agent and utle it {NOTE: Registered Agent signaiure required when reinglating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Detete TmE O Change [ Addition
NAME MCCQY, DEBORAH MAME
STREET ADDRESS | 6009 HICKORY GROVE LN. STREET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32128 LTy -ST-2°
TITLE O Delete TITLE [ Change  [J Acdifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-TP
TITLE [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5F-7P CITY-ST-ZP
TIE [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-57-2P
TILE ] Delee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CITY-ST-2P
TE [ pelete TILE ' : : [J Change ] Adaition
HAME S NAME e :
STREET ADORESS STREET ADDRESS T
CIY-57-2P - CITY-ST-ZP

12. | hereby ¢enily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachaENwith anatkiress, with all other like empowered.

A‘

SIGNATURE:

B OR DIRECTOR Daytime Phone #




