Bl - FILED

’ 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 277083 04-30-2007 90853 038 ***150.00
1. Entity Name
MAYS BUILDING OF PLANT CITY, INC.
Principal Place of Business Maifing Address ] guuuauve
PO BOX 789 PO BOX 789
PLANT CITY, FL 33564-0789 US PLANT CITY, FL 33564-0789 US
e RSN ACRRM A
Suite, Apl. #, atc. Suite, Apt. #, atc. 04242007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1088226 Not Applicable
Zip Souniry Zip Country 5. Certificate of Status Dasired O ?g';fqmﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYS, KIRK E.
114 E HAINES ST Streat Address (P.Q. Box Number is Not Acceptable)

PLANT CITY, FL 33566,

City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signature, lypec of printed name cf regrstered agent and litle ff epphcatle. (NOTE: Ragistered Agent signatua required when rensiaing) DATE
-~ FILE‘NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May.1,,.2007 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10.° : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PR . O Delete TME [ change 7 Aoeition
NAME MAYS, JAMES ARDEN, JR. NAME
STREET ADDRESS | 114 E HAINES ST STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33566 CITY-S1-21P
TME sSD O petete TILE [ Change (] Addition
NAME MCINTYRE, SANDRA MAYS NAME
STREET ADDRESS | 10 SYLVAN LN STREET ADDAESS
CITY-ST- 2P HILTON HEAD, SC 29938 CITY-S1-21P
TILE VD O oelete TIE D Change [ Addition
RAME MAYS KIRK E. NAME
STREET ADORESS | 114 E HAINES ST STREET ADDRESS
CITY-S1-2IP PLANT CITY, FL 33566 ciY-51-21p
TiTE AS {0 velete TLE OJchange [ Addition
NAME MAYS, KIRK E NAME
STREET ADDRESS | 114 E HAINES ST STREET ADDRESS
CITY-Si-2P PLANT CITY, FL 33566 CITY-$1-21P
TITEE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-21P
TIMLE O pelete ILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P

X gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ratg aghl that my signature shall have the samae legal effect as if made under oath; that ) am an officer or director
cutg'thd re r1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J(fPJ\/EI(WCI Wiay € 4&’/@7

7 &Gmﬂuﬁt AND TYPED OR PRTIRTED HAME OF SIGRING on'(::g orbiRECTOR Da Prone ¥

/

t2. | heraby cerlify thal the information supplied with this filing
indicated on this report or supplemental repon is true anera
of the corporation or the receiver or o
changed, or on an attachmepj

SIGNATURE: ,




