2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 477068 Apr 14, 2006 08:00 Al
t- Enily Name Secretary of State
MAY FINANCIAL CORP,
Pringipal Place of Business ' Maling Address
4401 LAKESIDE DR 4401 LAKESIDE DR
#1002 #1002
2. Frincipal Place of Business ’ | 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. &, eic . tst MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEI Number Appiied For
T 591615346 ot Appicasi
Zip Couniry zp Country 5. Certificate of Status Desired 3 fi gfq Additonal
6, Name and Address of Current Registered Agent — 7. Matne and Address of New Registered Agent

Name

yféﬁ’ !:T;(iélg[géj %R Sireet Address [P.O. Box Number Is Not Acceptalbie} T

#1002
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and acoeht
the obligatiens of registered agent.

SIGNATURE

Srgnature, iypeds o pres name of rogrsieced agant and fite # Apoicanie (MOTE Fogrsicred Agert signatute rnlited when rdnstabing) ’ T paTE

CFILE NOW!I! FEE IS $150.00
After May 1, 2006 Fes Will Be $550.00" .
Make Gheek Payable to Florida Deparimer:t of Siate

8. Eisction Campalgn Financing $5.00 May Be
Trust Fund Gentiibution.  [3 Added to Fees

1. OFFICERS AND DiRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PD 7 Celete TITLE [ Change  [J Aduiior
NAME MAY, PHILIP ., JR. NANE
STREET ADDRESS | 4401 LAKESIDE DR #1002 STREET ADDRESS U{}DDDDSIDDES
Giv-st-2p  |JACKSONVILLE FL 32210 G- §r-aF TR A5 AW s D B 4T N
— - - }:] Do P, TNT Tabaly 200X T TCT ulﬁéh«a‘ﬁ'&u UUE] A,
NANE NAME
STRELT ADDRESS § STRECT ADDRESS
CITY-ST. 2P CITY- 7207
THLE - [ petete - mmE o e . - O Ohange . T Adsic
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY.ST-7P CIry-$T- 7
TITE ] Deteze T O Change [ Addi
NAME NAME
STAEET ADDRESS STAEET ADGRESS
CITY-ST-7IP CiTY-ST- 7P
TIME [ Delete TE O Change T Aduiiin
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CTY-ST. 7P
THE T Delete B BTN O Chaage [ Addit
NAME NAME
STREET ADARESS STREET ADORESS
CITY-57-71P CiTY-ST-2

12, | heraby certiy that the information supplied with this flimg ‘does not gualify for the exempticns corfained in Secticn 119, Florida Statutes. | futther certify that the :nformanon
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name apppars in Block 10 or Block 11

it shanged, or on an attachment with an res§, with ali other like gmpowered.
Z Viil:s Sﬂawﬁ” Y30 F04/333-4)

SIGNATURE:
o cm PRINTED #aggf F sx:z'kim: OFFICER OR DIREGTCRE Date Day¥mo Phono &




