2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 477068 Apr 25,2008 08:00 AN
1. Entity Name Secretary Of State
MAY FINANCIAL CORP.
rrrcial Place of Busingss Maiing Address
4401 LAKESIDE DR 4401 LAKESIDE DR
#1002 #1002
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
2. Prncipal Placo of Buaingss - No PG, Box # 3. Mailing Adgross

Suite, Apl. #, elc. Sule, &pt 4, elc. 15t MOORE CR2ED034 (10/07)

Ciry & Srane City & Stale 4. FEI Number Appnad Foe

59-1615346 Not Apglicable
ap Cauriry op Country 5. Certilicate of Statug Desired [} $8.75 Additianz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

MAY, PHILIP S JR
4401 LAKESIDE DR

Suaal Address (P.O. Rox Number is Not Azcentahle)

#1002
JACKSONVILLE FL 32210

City FL 21 Codae

8. The avove narred ertity submits this statement {or the puroose of changing ils regisiered office or registered agent, or totao in the Siate of Flonda. | am tamifiar with, and accept
the cbhgations of reyistered agent.

SIGNATURE

annrd e or Srewd pate e sk ed taerl v [0E 1 arplkaagn, ILGTE Tagqustrr@d AZCT s Oala s "aue el wenol Soireinh g DATE

: . FILE:NOWIH FEE 1518150.00 -1 | ©% 7= . T
. 9. Election Camoaign Financing $5.00 nayBe
fter May 1, 2008 Fee Will Be 5550 00 Trust Fund Crnvritution. [[] Added to Fees

- Make Check Payable to Florlda Department of State
10 OFFCGERS AND DIRECTORS 11, ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
R PD O peen TIF 3 Change 3 Agditon
HAHE .. JR. NAME g
s::frr ANDRESS T4T)\1,’LP:K”E|;;F: JDF:% #1002 CIAEET ADDRESS |y UU[}I:_]UDQ;:’:?"* 1"1 I o0
T ADDRESS 1REE ADDRESS 05/15/03-20046-003 150,00
oy sr-20 JACKSONVILLE FL 32210 CIry -ST- i
TITLE O veete THLE 3 Crange  [J Aouikon
HAME HAME
STREET ADDRESS SIREFY ADTIRESS
CITY-31-217 CITY-ST-2IP
{IHY O veeate LEL [ Change [ Additon
AT tiatAk
STREET ADDRESS STAEET ADORESS
Cy-ST-212 CITY-51- 29
nu O puete MLk [ change [ Adddition
HAME KA
STRELT ADGRLSS STAEET ADIRLSS
oIvt-ST- 21 LIY-5T- 2P
NTLE 7 Deete ! OJ Change [T Addition
PIAME HErL
SIREDY ANGRLSS SI9EET LDDRLSS
GhY 8148 CIry-SE-2IP
it O peete TIE [ Change [ Aduition
NEME MERE
STHCET ALDGRLSS SIRELT ADDRLSS
Iy =51+ 2K CAIY-5I- 2P

12. | hereby certity thet the info:maticn sunrnlied vath this filng does net gualfy for the exemptions contained in Seclion 119. Florida Staiuies 1 furtner ceruty thar e intormations
indicatod on this report or supplemental repor is true and uccurate ana thal my signature shall have the samez legat ettect as if made under oath. that | am an officer or direcior
of the corporaten o Ine raceiver of rustee ampowergd (o execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Bloek 12 or Block 11

il charged, or on an a..hmc with an geidrpas, wib il elhor like emp"wme

Plii L sMaer t-1vt5 204/533-6108

5 NATUFE AN:(NF.D OR PRINTED iAhE $F SIGNING OFFICER DA DIRECTOR G five e Enone x

SIGNATURE:




