FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 05, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000005965 s * 09-05-2008 90003 007 ***150.00

1. Entity Name
UPWARD OF MAY O, INC.

Principal Ptace of Business Mailing Address q “ 1 1 n 6 6J
P.0. BOX 58 P.0. BOX 58
MAYO, FL 32066 MAYQ, FL 32066

L

‘ 05272008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE S M
’ 56-2464489 Not Applicable
5. Certificate of Status Desired ] Eg-;?qﬁdr:;ﬁma‘

6. Name and Address of Current Reglstered Agent

S i Bt o ¥ DO NOT WRITE
MAYO,FL. 32008 IN THIS SPACE

8. The above named entity submits this statement {or the purpose cf changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnawsre, yped o proted name of registered agent and title d applicable. (NOTE: Registerad Agent signatura requiread whan ranstaing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFess
10. OQFFICERS AND DIRECTORS
HILE PT
NAME SINGLETARY, JOHN D

STREET AUDRESS | P.O. BOX 58
CITY-ST-21P MAYO, FL 32066

TITLE vP

NAME SINGLETARY, TINA
SIREET ADDRESS | P.Q. BOX 58

CITY-81- 1P MAYQ, FL 32066

TINE D
NAME BARRINGTON, STEPHANIE

85
e s DO NOT WRITE

- 0 IN THIS SPACE

HAME BARRINGTON, LACRETIA
STREET ADORESS | 606 SW FREEDOM ROAD
CiTY-S1-21P MAYO, FL 32066

TITLE D

NAME SUNNY, WIMBERLEY
STREET ADDRESS | 10268 W US 27
CiTy-$1-29 MAYQ, FL 32066

TITLE D

NAME TEMPLIN, KAY
STREET ADDRESS | 7349 NW CR 53
CITY-S1-2I MAYO, FL 32066

12, I heraby cetlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 the corporation or the receiver or trustes empowared 10 axecuts this report as required by Chapter 617, Flerida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachmaent with an addrass, with all other like smpowerad. .

SIGNATURE: |~  ———— T ina 3.8.:“%«»«\. §hsloY

81GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR d Date Daytime Phona #




