2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Jan 29,2005 08:00 AM

DOCUMENT # P95000045843 Secretary of State

1. Entity Nama

MICHAEL C. MAYO, INC.

r_PrTncipal Place of Business S Mamng Adcress - . . .
14923 SW MIKE MAYSRE- Magyo R4 14923 SW MIKE MAYS-RE Mz AL ) B
BLGUNTSTOWN FL 32424 BLOUNTSTOWN, FL 32424

e [N

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

58-3321040 Nat Applicable
) . $8.75 Additional
{ 5. Certificate of Status Pesies [0 25 Foquted

$. Mame and Addrass of Current Reglatered Agent

e — — - prg e e e e

MAYO, MICHAEL C , B I DO NOT WF:HTE

14823 SOUTHWEST MIKE MAYO ROAD

BLOUNTSTOWN, FL 32424 A ~ IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registerad office or registered agent, or hoth i the State of Florida, 1 am familiar with, and accept
the cbligations of registared agent. .

SIGNATURE —_— - —

Signalurs, Iyped of printad name of registored agent and e If apphicablo ) (N_O'I’E iﬁsgismred liqor_\t signiature required when réinslating) : DATE

! 9. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS5 $150.00 ¥
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. 00  Addedto Feos

10, - OFFICENS AND DIRECTORS B I S R T T R
P s § T - T e e e e
NAME MAYO, MICHAEL C 7
SIALETADDAESS | 14823 SOUTHWEST MIKE MAYO ROAD - ~ gﬁﬁgﬁﬂﬁ
are-st.ze | BLOUNTSTOWN, FL 32424 T o i M. SE-004 150,00
TTLE T ) i — —
NAME
STRECT ADORESS
cirY-§1. 2P
L ) T i — e e i -
MAME

— DO NOT WRITE
T IN THIS SPACE

MAME
SIRELT ADDRESS
CITy-S1-2P

TILE 7 o o o
NAME

STRELT ADDRESS
GITY-ST- 2P

— r—— e - — . i e
NAME

STRIEY ABDRESS
CIrY-ST-2IF

12, (hereby certlf K that the information supphed with Tis fling does not quei"‘!? for the exemptmn stated in Séction 119, 07(_){’) Florida Statules. | further certify that the information
indicated on this report or supplernantal report Is tge ang accurata and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or [he receiver or frustee efmpdaerad 4 execute thi; report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap aqcres ith her like el

OWel
SIGNATURE: by (E Pees J?n r\ (605 Er)ses 8787
SIGNATURE ANETYPED OR PRNTEDHAME OF ,fjnc OF\ﬁ OR DIRECTOR Date Daytine fhgne #

— T T e




