2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # P97000089667 ’ Secretary of State

1. Entity Name
G.R. MCCOY, INC. 03-14-2007 90042 008 ***150.00

Principal Place of Business Mailing Address
7 E. SILVER SPRINGS BLVD. 7 E. SILVER SPRINGS BLVD.
STE. #208 STE. #208
OCALA, FL 34470 S OCALA, FL 34470 US
L BT e ARG NI A
YY 5B 1oy Bye 44 SE L5t Ave
Suite, Apt. #, efc. Suite, Apt. #, etc.
A 02132007 Chg-P CR2E034 (12/06)

Suwaye 308 Suite 30§

City & State City & State 4. FEI Number Applied For
Qe CL ovaln, L 65-0797275 Not Applicable

25) 447 | C{’f:;y“ ?Ei,p‘-luﬂ | Coumt& ™ 5. Certificate of Status Desired ) Eeseggq l‘fi‘:’gﬂﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GEORGE R. MCCOY — 0 BoxTabe S NaA =
7 E S“_VER SPR'N BLVD T . # treet I'B§_S .. Box Number s Not Acceptable
OCALA. L 34470~ STE. #208 MASF 1t Ay
. Julfe 3a9
City Zip Code
Qwuala FL | B3¢ |

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

SIGNATURE
Signature, typed of printed name of ragistered agent and titla il applicabla, {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE B’Change [ Addition
NAME MCCO‘Y. G. RANDALL NAME . .
SIREET ADDRESS | 7 E SILVER SPRINGS BLVD. STE. #208 smeersooress | WU S B 18 Aue Suite 3 04
oY-ST-2°F | OCALA, FL 34470 CITY-S$T-2IP dalAa, FL 34y
TITLE O pelete ILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 1 Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P GITY-ST- 2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-§7-2P
TmiE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST. 2P

12. | hershy cenilz that tha information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: t[p% 3-]a-07 3S5-133-385¢
Data Daytime Phone #




