2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

ﬁDOCUMENT # P960000751 89 05-04-2007 90090 003 ***150.00
1. Entity Name
MCCOY VISION CENTER, INC.
Principal Place of Businass Mailing Address ) Q“ 1 “57 { q
1303 £ VINE ST 1363 . VINE ST )
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
Suite, Apt. #. etc, Suite, Apt. #, etc, 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
P 59-3409350 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired Od 58‘75 Addit:’onal
- Fee Required
'ﬁ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name I "D -
- MCCOY, DAVID J M= (o David
Strest Address (P.O. Befx Ny lger is Not Acceptable)
KISSIMMEE, FL 34744 123 E. Miae
City L, LZip Code
\Z\1S$“‘nmce, FL 24744
8. The abova namedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations %:Wen }"
siGnATURE X4 b N-5.01
Signature. typed or printed namyuf egisierad agent and ile il applcabile (NOTE Pegisiered &nant sigoatose rmquered wien reimsaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P A [ Detete TILE Oir *W& g WXChange ﬁAddilicn
NAME MCCOY, DAVID J @8- NAME . ‘
STREET ADDFESS | 3530-FORESTRIDGE-LANE- sresraoveess | V203 € e St
CITY-ST-2IP KISSIMMEE, FL 34741 Ciy-s1-21p U‘(sﬁi papmee U ZL{‘N Y
. TME T O elete TITLE Y 4 Tregs /5 ec ﬁchanga ‘gAddiuon
<+ NAME MCCOY, NELLY FREASUR- NAME €\ 5
STREE1 A0DRESS | 3530 EOREST RIDGH-LOL- srnecrsooness | 1 903 e %
CITY-ST-2IP KISSIMMEE, FL 34741 CIY-§1-2IP Kr'ss e r B 'tl’\_ 3"[‘\4"(
e O Detele wie [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-21P CITY-ST-ZIP
[
e (7 Delete TITLE [JChange [ Addition
NAME NAME
\ kS
/ STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTY-St-21P
TME O Delete VMLE (] Change  [J Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2IP CITY-SF-2IP
TTLE O petete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-4f— -1 CHY-ST-2IP
12, | hereby certify.lhal the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under path; that | am an officer or directer
of the corporation or the geceiver or trustee empowered (6 execuls this rapor as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghrgent with an ar:c!@?\wuh all other like empowered.
-~
SIGNATURE: JIANYL I |~ (1501 Y1) L1041
5IGNAYURE AND TYPYDJOR Fmﬂan NAME OF SIGNING OFFICER OR DIRECTOR Date DaytirWPhone #




