FILED

" 2007 NOT-FOR-PROFIT CORPORATION Jul 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # N04000005965

1. Entity Name
UPWARD OF MAYQ, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 58 P.0. BOX 58 _ '
MAYO, FL 32066 ’ T MAYQ FL 32066 - o oo
07112007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e AoPIaa For
56-2464489 Not Applicable

O 58.75 Additonal

. ifi f i
5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

526 N BLOXHAM ST DO NOT WRITE
MAYO, FL 32088 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing ils ragisterad office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sagnaturs, typed or poniad name of regisierec apent and hise it apphcable. {NGTE: Ragistarod Agant signature requirod whon roinstating) DATE
Flling Foo Ia $61.25 B 9. Election Campaign Financing - $5.00 may e
.- Due hy Soptembor 14, 2007 © Trust Funa Contribution. [l Addedto Fees
10, . OFFICERS AND DIRECTORS
JITLE PT
HAME SINGLETARY, JOHN D LNNNNO7ES9
STEET 40755 | 0. BOX 58 N7/23/07-80001-015 61, 25
CiTy- §T-2F MAYO, FL 32066 -
TILE VP
NAME SINGLETARY, TINA

STREET ADDRESS | P.O. BOX 58
CITY-5T-2IP MAYO, FL 32066

TIMLE D
NAME BARRINGTON, STEPHANIE

vl Mo DO NOT WRITE

- D IN THIS SPACE

NAME BARRINGTON, LACRETIA
STREETADDRESS | 506 SW FREEDOM ROAD
CITY-ST-21P MAYQ, FL. 32068

TITLE D

NAME SUNNY, WIMBERLEY
STREETADDRESS | 10268 W LS 27
CIrY-§1-2P MAYQ, FL 32066

TIILE D
NAME -| TEMPLIN, KAY -
SIREET ADDRESS | 7349 NW CR 53 :

CITY-57-2P MAYOQ, FL 32066

12. 1 heraby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the raceivar or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) with an address, with all other like empowered.

SIGNATURE: ok, 2 51;#«, T-20-07 F9¢-294-1929

NATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrmo Prone ¥




