2005 FOR PROFIT CORPORATION

DOCUMENT # 477068

1. Entity Name
MAY FINANCIAL CORP.

ANNUAL REPORT (AR)

Principal Place of Business

4401 LAKESIDE DR
#1002
.LJJ;;CKSONVILLE FL 32210

Mailing Address
4401 LAKESIDE DR

#1002
JgCKSONVILLE FL 32210
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

A

- Apr 20,2005 8:00 am __
ecretary of State

04-20-2005 90324 002 ***150.00

SRR

T

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For {
59-1615346 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggl‘:?;’;‘iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
:.Af(‘)\g EElI(LEIglgEJ%Rx - Street Address (P.O. Box Number is Not Acceptable}
#1002 .
, 4 JACKSONVILLE FL 32210
Lo City FL [ ZpCoce

’the obllgahons of registered agent.

The above narried entity submits this statement for the purpose of changing its regls!ered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNA‘I’URE

Signature, vped of printad name of registered agent and utle il applicable.

(NOTE: Registered Agent signalure iequired when reinsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

3 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

TILE PD O pelete TITLE [ Change  [] Addition
NAME MAY, PHILIP 5., JR. NAME :

STREET ADDRESS 4401 LAKESIDE DR #1002 STREET ADDRESS

ovste  [JACKSONVILLEFL 32231 0 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-5T- 2P

TIE ~~ - - - I pelete ~ “TITLE T T e T N = Ochange [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

£Ty-ST-70 T s T -

TILE O celete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiY-57-2P CITY-ST-2IP

THLE [ Cetete TILE [ change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-ST-21P

TTLE 1 Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-Z1P CITY-ST-2IP

indicatad on this report or supg
of the corporation or the recei
changed, or on an attachmel

r or fystee empowered 1o execu

2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
tal report is true and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1407 Tp/333-410€

SIGNATURE:

SIGNATURE AND TYPED OR
b o

s all other like pmpowered.
2
WTED NA cu: SIGNING OF R DIREVTOR

Daytime Phone L




