FILED

2006 FOR PROFIT CO%!;:_)I_RATION Feb 02, 2006 8:00 am
AN L REP
NU __ Secretary of State

PgchUMENT # P05000149446 DRB R, 02-02-2006 90043 038 ***150.00
. Entity Name
DEBORAH MCCOY CONSULTING, INC.
Principal Place of Business Mailing Address \guu .-
6009 HICKORY GROVE LN. 6009 HICKORY GROVE LN.
PORT QRANGE, FL 32128 US PORT ORANGE, FL 32128 US
R s IETARTE CROR AR

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

City & State City & State 4, FEI Number Applied For

8"{— | ‘oq \‘\3§Q Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'gfqaf:;“‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o T : Name .
ANDERSON, RONALD F
400 S. PALMETTO AVE. Street Address (P.C. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32114
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regrlered agent and utle ¥ applicatie, (NOTE: Rogrstered Agenl signature required when reinstatirg) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [J Change (] Addition
NAME MCCOY, DEBORAH NAME
STREET ADORESS | 6009 HICKORY GROVE LN. STREET ANDRESS
CI5Y-ST-2P PORT ORANGE, FL 32128 ciry-s7-2IP
TME [ Delete TISLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE [J change [ Additien
NAME —~—— - NAME. _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIMLE [ Delete TME [ ¢hange  [7] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-51-29 CITY-ST-2I9
THLE T Detete TINE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-ZIP
e [ Delete TIME (1 Change [ Addition
NaME NAME
STREFT ADURESS STREET ADDRESS
LTy-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 ofticer or director
of the corporation or the receives or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if
changed, or on an ati ith g address, with ali other like empowered.,

SIGNATURE:® cdn NC 2 Jagfor 28b-597-0808

AND TYPED OR PRINTED NANE OF SIGNING OFFICER Oft DIRECTOR L™ 3 Daytime Fhone #




