o FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

: A""‘:A" REPORT ecretary of State
ngNl;er:AENT # K4606 04-19-2006 90085 043 ***150.00
MAY MANAGEMENT SERVICES, INC.

Pringipal Place of Business Mailing Address
5455 HWY A1A SOUTH 5455 HWY A1A SOUTH
ST AUGUSTINE, FL. 32084 US ST AUGUSTINE, FL 32084 US ) - :
e s NIRRT IR
Suiie, Apt. # ele. Suite, Apt. #. ete. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2913230 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §£‘K§q£?$ﬁ°"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ot - Name
MARKS, ANNIE - = B
5455 HWY A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
: City FL | Zip Code

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

SIGNATURE
Y _' _Signature, typed or printed name ol regisiered agent ana Lilla if appicable, {NQTE; Registered Agent signature required when reinstaling) DATE
TR
FH':E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 0 petere TINLE ) change [ Additicn
NAME GOOD, REBECCA A NAME
STREET ADDRESS | 3562 EQUESTRIAN COURT STREET ADDRESS
CITY-$1-2IP JACKSONVILLE, FL 32223 ciry-§1-2p
TITLE P O polete TITLE [ Change (] Additien
NAME MARKS, ANNIE NAME
STREET ADORESS | 6450 SOLANO FARM RD STREET ADDRESS
CITY-S7- 2P ELKTON, FL 32033 CITY-$7-21P
TITLE T [ oetete IMLE [ Change  [] Aduition
NAME O'NE, CYNTHIA H NAME
STREET ADDRESS | 10 EDGEWATER PLACE STREET ADDRESS
Cny-St-21p PALM COAST, FL 32164 CITY-ST-2iP
TITLE s [ petete TME O Change [ Addition
NAME MATLOCK, GINGER R NAME
STREET ADORESS | 441 CHAMBERLAIN DR. STREET ADDRESS
ciTY-St- 2P SAINT AUGUSTINE, FL 32086 CITY-ST-2P
Tme O pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20p CITY-S1-2P
TME O oetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered. /
77 e Dayiime Prone 8

SIGNATURE:




