2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000071773

1. Entily Name

P & A MCCOY & ASSOCIATES, INC.

Apr 23,2008 08:00 AV
Secretary of State |

Prncipal Plase of Business

7770 W. OAKLAND PARK BLVD., SUITE 470
SUNRISE FL 33351

Mailing Acidress

2788 NW 7STH AVE
MéQRGATE FL 33063
U

TR R

2. Pencipal Place of Businass - No PO, Box # 3. Mailing Adorass

S, Apt #. €1, Sule. £pt. #, oto 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For '
65-0544051 Not Apglicable
z c Z Coant
ID Uy ® ~odnlty 5. Certficate of Statug Desired [Z/ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

EUGENE, LEWIS |
7770 W. OAKLAND PARK BLVD., SUITE 470 treet Address (P.O. Box Number 1s Not Acceptable)
SUNRISE FL 33351

Zip Code

City FL

8. The above named antily submits this statement for the purnose of changing its ragistered office or registered agent, or potr, in the State of Flonda. | am famiiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sapiatue, Ty of el nag A segekleragd noerlatvi e Harpicacis, (1GTE Regisieres AGON] g mntar s "eurat vl "o il g DATE

-FILE NOWI!! FEE! IS} $1SO OB
After May. 1, 2008 Fee Will Be's550. 00 R
o Make Check Payable to Fionda Deparimem o! State

$5.00 May Be

Adaed to Fees

§. Election Carmnoaign Financing
~ Trust Furd Contribution. [

10. OFFICERS AND DIRECTOHS 11. ADBITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [J pevete TILE [FCrange 3 Aadilion
NAME MCCQOY, PATRICIA NAME L (M09 7447

_ R odie A R R Sar i
SIRZET ADDRESS | 2788 NW 79TH AVE TREE] ADDRESS ’35.*' 1270820042010 153
CITY-8T-71 MARGATER FL ¢Iry-57-21 oA e
e T 5 Detete TILE Clcrange [ Aadition
NAMT GARDNER, DAPHNE HARE
GTREET ADDRESS | 2788 NW 27TH AVE STREFT ADDRESS
CIrt-31-212 MARGATER FL CiTY-ST-2IP
]It [ pesete TILe O Change [ Aadition
HAME HEME
STREET ADORESS STAEET ADDRESS T
T -ST-218 CITY-8T-71P
TLE 1 pelete TITLE T change [ Addilion
HAME KaME
STREET ADERESS STHEET ADDRESS |
GITY-STL 2P Gy -51-2If
THLE 7 peiste THILE [ Crange [ Acattion |
HAME NEE
SIRECT ADOAESS STREET ABDRLSS
CHY-S1- 219 CITY- ST- 21
TITtE O oeiete TLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRLSS
oiry-S1-20 CIFY-5T-2P

Atiomsuoplied vatr thig filing does net qualfy for the exernptions contaned in Section 119, Florida Statutes | further cartify that the intormalion
supplemnefital report is true and accurate and thal my signature shall have the samg legal ettect as If inade unuer cath; that | am an otficer or director
e receiver of trustee smpowerad 1o execute this report as required by Chapier 607, Flcrida Statutes: and that my name appears in Block 10 or Block 11

attachmeg4ilh an address, f il other ke empowered.
M PhTlICH, M=oY Y /ﬂu /for

- SIGNATURE AND TYPED OR FRINTED Mt OF SIGNING OFFICER UR DIRECTOR L]

12. | hereby cerity that the in
indicatad an this repor]
o the corparauon or,
it charged, or on a

PSU-i4 -ST1Y

Myl 18 Frann #

SIGNATURE:




