2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 08:00 AM

DOCUMENT # K46061

1. Entity Nama+
MAY MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Address

5455 HWY A1A SOUTH
ST AUGUSTINE, FL 32084

Principal Place of Businass

5455 HWY A1A SOUTH

ST AUGUSTINE, FL 32084 us

us

DO NOT WRITE IN THIS SPACE

N e
il

ARG RAREIBAREERER

02142007 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
59-2913230 Not Apphcable
$875 Additianal

d

5. Cenificate of Status Desired

Fee Requirad

6. Name and Addrass of Current Ragisterad Agent

MARKS, ANNIE
5455 HWY A1A SOUTH
ST AUGUSTINE, FL 32084

&

./ DO NOT WRITE

© . INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office
the obligations of regisiered agent.

SIGNATURE

or registerad agent, or both, in the State of Florda. | am familiar with, and accept

Signaturs, iypad or printad name of registara agent ang wda i agphcatia.

(NOTE: Raglsiaraa Agant signalurs requicpd when iainstahng)

DATE

9. Election Campaign Financing

N '
FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fes whi be $550.00

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTCRS |
TITLE VP .

NAME GOOD, REBECCA A

SIREET ADDRESS | 3562 EQUESTRIAN COURT ,
CITY=5T-2P JACKSONVILLE, FL. 32223 .
TITLE P

NAME MARKS, ANNIE

SIREET ADDRESS | 6450 SOLANO FARM RD

CaY-51-7P ELKTON, FL 32033

11TLE T

NAME O'NEIL, CYNTHIAH

STREET ADDRESS | 10 EDGEWATER PLACE

CITY-ST-Zip PALM COAST, FL 32164

MLE S

NAME MATLOCK, GINGER R

STREET ADDRESS | 441 CHAMBERLAIN DR,

cITY-ST- 2P SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS

GITY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-5T-21P

L UDOHITES4 TG .
| 03/ 13707-B0075-000 150,00

" DO NOT WRITE
"IN THIS SPACE

12, hgreby certify that the intormation supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execuls this report as required by Chapter 807. Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

, Changed, or on an attachment with an address. with all other lika empowered.
SIGNATURE: _- %mw IV i toctt

SIGNATURE ANB’\’FED OR PRINTES NAME OF SIGNING OFFICER CR BIRECTOR

,g/.zéé 7 \/ﬁ?ﬁ%ﬁm?

—" Daylima Phone #




