FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 444580 ' 04-30-2007 90866 029 ***150.00

1. Entity Name
MAY O COMMUNICATIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address 6 0 [] q B 1 96

14802 N FLORIDA AVE PG BOX 82784

D-55 P.0. BOX 82784
TAMPA, FL 33613 US TAMPA, FL 33682 US
s T EANCHEAMARTET TRARER IR
£ ) 6 Gox§27 g
%‘B" ";‘C’ Suite. Apt. #. etc. 04252007  Chg-P CR2E034 (12/06)
City & State Ci te 4. FEI Number Applied For
YR £ L 59-1517167 Not Appicania
Zip Country ZE 36V Cy’m)rx 5. Certificale of Status Desired O Ei'gesqm:;“"“m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name j
MAYO, LINCOLN A ( s4me ,
14802 N FLORIDA AVE Stresl Addréss (P.0. Box Number is Not Acceptable)
D-55
TAMPA, FL 33613 D- (o
City FL i Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed of printed rame of regnstered agant and ile it apphcable. (NOTE Restered Agen! signature required when renslaling ) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Enancing $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribulion. [0  Added o Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIILE PTD O petete TILE . () ﬁ(}hange [ Addition
NAME MAYO, LINCOLN A NAME ArM (
STREET ADDAESS | 14602 NORTH FLORIDA AVE SUITE D-55 STREET ADDRESS {U{ 7E ) b O
oty -ST-21P TAMPA, FL 33613 CIIY-ST-2IP
TITLE vD 1 pelele THLE CIchange O] Addition
NAME WALKER, GEORGE N NAME
STREETADDRESS | 15400 NAVA ST STAEET ADURESS
CITY - S1-Z1P HUDSON, FL 34667 CliY-ST.21P
TIME 8D 73 Delele me [JChange [ Addition
NAME DOWNEY, NANCY L NAME
STREET ADDRESS | 6445 CARMELLA WAY STREET ADDRESS
Ciy-51-2p SARASQOTA, FL 34243 CHY-ST ZIP
TILE 7 Detele FITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY -SI-2IP
[ 1 Detele HILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciyy-S1-21P
HIILE [T Deletle TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flarida Siatutes. | further certify that the inlermation
irdicated on this report or supplemental report is true and accurate and that my signalura shall have tha same legal effect as if made under oathy; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an gddress, wjih all olher fike empowerad.
SIGNATURE: /'% A’]o Liwcosw A /’7ﬁ;fo 4#27;?7 F/1-204-F6 32

SIGNATYRE.AND TYPED OR PRYAFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frione ¥




