ANNUAL REPORT Jan 05,2007 08:00 AM
DOCUMENT # PS3000047151 L

1. Entity Name
JOELL. MCCOY, JR.,,CPA PA.

2007 FOR PROFIT CORPORATION FILED
Secretary of State

Principal Place of Business i Mailing Address

7545 W UNIV. AVE. 7545 W UNIV., AVE.
STE. A STE. A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

A AR RN

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE — |
59-3192569 Not Applicable

0 $8.75 Additional
Feo Raqufrod

8. Certificete of Status Desired

6, Name and Address of Current Registered Agent

7545 W UNIVL AVE. DO NOT WRITE
(SBRIENQSVILLE. FL 32607 IN THIS SPACE

8. The above namad entity submits tnis staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticons of registerad agent.

SIGNATURE
> Signature, typed or prinied name ol registered agent and iitle f apphcatie, {NOTE' Aegisiered Agen sgnatutd 180uisd when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing * $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1
TMLE D
NAME MCCOY, JOELL JR.

STREET ADDRESS | 7545 W UNIV. AVE.
CITY-57-2IP GAINESVILLE, FL 32607

TITLE
NAME LOnonNS7ERES

STREET ADORESS 01/05/07-20002-002 150,00
CiTY -S1-21P

TITLE
NAME

oy DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIy-Sr-21P

TITLE

NAME

STREET ADDAESS
CIry-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

12, | nereby certify that the information supplied with this filing doas not quality for the examptions containad 1 Chapter 119, Fiorida Statutes. | further certify that the information
indicated or this report or supplemantal report is true and accurate and that my signatura shall have the same legal eftect as if made under oath, that | am arn otficer or director
of the corporation of the sageiver of rustes empowsred 1o execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, of on an aita ith all other like ermpowared

SIGNATURE: ToEL L Melo, . /)21 (352) 3319572

BIGHATURE M OR u-yrsn NAME OF BIGNING OFFICER OR DIRECTOR 7 Date I Daytima Phone #

v/



