FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 277083 04-30-2008 90199 024 ***150.00

1. Entity Name
MAYS BUILDING OF PLANT CITY, INC.

Principal Place of Businass Mailing Address 6 00
PO BOX 789 PO BOX 789
PLANT CITY, FL 33564-0785 US 34 203

PLANT CITY, FL 33564-0789 US

fi

I

0RO G

2. Pancipal Place of Business - No PO. Box # 3. Mailing Address

Suite, Apt. #, sic. Suita, Apt. #, efc. 04182008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE! Number Applied For

59-1088226 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Hnglaterod Agent
—_— — . - - = - - ——— - “Name = v = — - e — .-

MAYS, KIRKE.

114 E HAINES ST Streat Address (P.0O. Box Mumber is Not Acceptable)

PLANT CITY, FL 33566

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped of prnted nama of registammd agenlt and tile i applicable {NCTE Regstered Agent signakirs raquirad whan renstaing) DATE
. _FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo o -
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD "~ ’ [ Deete TILE : - - [ change ] Addition
NAME MAYS, JAMES ARDEN, JR. NAME
STREET ADDRESS | 114 E HAINES ST STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33568 CITY-ST-2IP
mLE sD [ Detete 1ITLE [JChange [ Addition
NAME MCINTYRE, SANDRA MAYS NAME
STREET ADDRESS | 10 SYLVAN LN STREET ADDRESS
CITY-ST-2IP HILTON HEAD, SC 29938 CITY -ST-21P
TITLE vD [ pdete TILE [ Change [ Additlon
NAME MAYS KIRKE. NAME
STREET ADDRESS | 114 E HAINES ST - - ~STREET AUDRESS” - ———— - - ————
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2P
TILE AS 3 Delete NLE [ Chenge. 3 Addition
NAME MAYS, KIRK E NAME
STREET ADDRESS | 114 E HAINES ST STREET ADDRESS
CITY-ST-ZPP PLANT CITY, FL 33568 CITY-S1-2P
me £ Delete TILE {change  [] Addition
NAMEY | o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST1-2P
AE ] "0 petete” TiLE Tt T Change D Aamuon
RAME Sl T HAME SRR P N Lo T
STREET ADORESS | : STAEET ADDRESS e .
or-sr-zp | ' wsstap | L

12. | heraby cerify that the information supplied with this fi fa:?ac; doas 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 accurata and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trust
changed, or on an attachmenjAvith

empower
, with

t other like ephpowsred.

exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block.11if

4 /f/uf/

SIGNATURE:

< Ways

4&1%?5?

TYPED bR WTED Niiﬁo( E-IGN)Dﬁ OFFICER OA DIRECTOR

Daytima Phone #




