2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 200957

1. Entity Neme -

MAY BROS INC

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 2267
UMATILLA, FL 32784

Mailing Address

P.0. BOX 2267
UMATILLA, FL 32784

DO NOT WRITE IN THIS SPACE

R

01152007 No Chg-P CR2ED34 (11/05}
4. FEI Number Applied For
59-0833257 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

8. Namn and Address of Current Registared Agent

STEBBINS, ROBERT A,
26 E. MAGNOLIA AVE. N
EUSTIS, FL 32726

DO NOT WRITE ,
IN THIS SPACE |

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am famifiar with, and accapt

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed neme of ragistersd sgem and fitis «f apDICADKY

(NOTE: Ragsiarad Agent signeture requied when /anstatng)

LAnnancHEElS

FILE NOWIII FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Finencing

/280 -RUUE-TTE Tl T \
$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |
TMMLE vD
NAME WHITAKER JOHN

SIREET ADDRESS | £.0. BOX 355 COUNTY RD. 452
CiTY-SI-2IP GRAND ISLAND, FL

TILE SD

NAME MAY AGNES

STREETADDRESS § P.O. BOX 2267 210 W QCALA ST.
CITY-57-21P UMATILLA, FL

TME TD

NAME WHITAKER, BETTE

STREET ADDRESS | P.O. BOX 355 COUNTY RD 452
CITY-§T-2P GRAND ISLAND, FiL

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

RAME

STREET ADORESS
Ciry-81-ne

| cy-st-ap

TILE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver,of rustee empowaered to axacute This report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrags, with alf other lika empowered.

SIGNATURE:

NAME OF 8IGNING OFFICER OR DIREGTOR

/ { /63 077 35e5ie- @l




