2008 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT ™~ Jan 15,2008 08:00 A

DOCUMENT # P93000047151 Secretary of State

1. Entity Name
JOEL L. MCCOY, JR.,,C.P A, PA,

Principal Place of Business Mailing Addrass

7545 W UNIV. AVE. 7545 W UNIV. AVE.

STE. A STE. A

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

=1 [ A

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3192569 Not Apphicable
5. Ceriicate of Status Desired  []  $8-7 9 Addtional
Fee Required

R AL DO NOT WRITE =
SPACE.

STE. A . ‘
GAINESVILLE, FL 32607 lN -'-HISl

A by <
N

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 cbiigations of registered agent.

SIGNATURE

Signature, lyped or printect name of regisiered agent and titls if applicabls, (NOTE: Ragistared Agant ignalure required when réinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Finanging $5.00 may Be B ~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtsFees
10. OFFICERS AND DIRECTORS | tE e Tyt ;
TE D N S RO :
NAME MCCOY, JOEL L JR. - ' A o
STREET ADDRESS | 7545 W UNIV. AVE. e o o v e
orv-s1-2p [ GAINESVILLE, FL 32607 . L o S
TITLE
NAME
STREET ADDAESS .
CITY-8T-2IP :
e , R S TR T

e .. DO NOT WRITE . .

NAME
STREET ADDRESS T . !
CITY-S§T-2 SRR .

TLE )
HAME S
STREET AODRESS ve
CITY-ST-2IP

TIhLE
NAME
STAEET ADDRESS . )
CiTY-ST-2P A o R A

12. I hereby certify that the informglion supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | fusthar certify that the information
indicated on this report or sybtemental repost is true and accurate and that my signature shall have the same lagal eftect as If made under oath; that | am an officer or director
of the carporation or the regaivel or trustes empo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an addres; her like empowered.

SIGNATURE: . FeL L Mdin,Dn . /,/11//6‘8 (_352) 33/~9%2

( SIGNATURE AND TvPEDER PRANTEI E OF 8IGNING OFFICER OR DIREGTOR Faw Daytme Fhone @

. "

.




