FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K46061 04-16-2008 90021 018 ***150.00
1. Entity Name
MAY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address 6 U U Z q ] 33
5455 HWY A1A SOUTH 5455 HWY ATA SOUTH -
ST AUGUSTINE, FL 32084  US ST AUGUSTINE, FL 32084 1S ‘ : L
B AR AR ECAR O TR
Suite, Apt. #, elc. Suite, Apt. 4, elc 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For
59-2913230 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired (] Eg' ;qu?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen—!_ — —
Name
MARKS, ANNIE
5455 HWY A1A SOUTH Street Address {P.0O. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32084
' City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pnnied name of regislerad Rgem and tle it applicable (NOTE: Regustered Agen! sigrature raquired wnen reinglating) DATE
’ |-"'ILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS " 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE VP ™ oele TITLE V/p [ Change [ Additicn
v GOOD, REBECCA A v Grwger K 1V pfock
STREET ADGRESS | 3562 EQUESTRIAN COURT STREETAODRESS | pput M P ham herd & s Dr.
arv-ST-EP | JACKSONVILLE, FL 32223 sz g g i ?gs./, e S BR6F6
TINLE P T Delete THLE [T Change [ Addition
NAME MARKS, ANNIE NAME
STAEET ADDRESS | 6450 SOLANO FARM RD STREET ADDRESS
CITY-ST- 2P ELKTON, FL 32033 CITY-ST-2P
ne - — —=}-T [ petete TILE . {7 Change. __[] Addion
MAME O'NEIL, CYNTHIA H NAME
STREET ADDRESS ¢ 10 EDGEWATER PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-57-2IP
TiLE [ O dekete TITLE O Change [ Addition
NAME MATLOCK, GINGER R MAME
STREET ADDRESS | 441 CHAMBERLAIN DR. STAEET ADDRESS
Ity -§7-21p SAINT AUGUSTINE, FL 32086 GITY-ST-2ZIP
TIILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-$7-2IP
TALE [ Delete TILE [TJchange [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-$7-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the infarmation
indicaled on this report or supplemental report is trye and accurate and Yat my signature shall have the same legal eftect as if made under oath: that | am an oflicer or cirector
of the corporalion ar the receiver orlrustelp empowered to execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi adqr with ail other like ered.
W1/00 ¥ 44/ 918

SIGNATURE: 1L/

SIGHATURERNE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da




