L. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006006 02-01-2007 90036 037 ****61.25
1. Entity Name
REEDY BRANCH PLANTATION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD STREET /0 MAY MANAGEMENT SVC, INC
SUITE B 5455 US HWY A1A SOUTH
NEPTUNE BEACH, FL 32266 ST. AUGUSTINE, FL 32080-7111
e AR AU
Suite, Apt. #, efc. Suite, Apt. #, elc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3500782 Not Applicable
Zip Country Zip Country 5. Cestificale of Siatlus Desired 3 ?::’ Zlesqlﬁf:;uﬂnal
6. Namea and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
MAY MANAGEMENT SERVICES, INC

5455 US HWY A1A SOUTH Stree1 Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080-7111

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
1ihe abligations of registered agent.

SIGNATURE

Signature, lyped or prnled name ol regisiered agenl and tile i applicable (NOTE; Regisiered Agenl signalure required when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VP ] Delete TLE [ Change [ Addition
RAME MCCRARY, MARK NAME
STREET ADDRESS | 10637 CROOK TREE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
THLE P mmgm TITLE {C] change {3 Addition
NAME PILLITILTTERI, RAY NAME
STREET ADDAESS | 8649 CROOKED TREE STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32256 CIry-St-zp
TIE T IZ1 Delete TITLE [ Change (] Addition
NAME AGUILAR, MARIA NAME
STREET ADDRESS | 8258 CANOPY QAKS STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32256 oy -8T-1p
TIMLE P O Delete TIRLE [ Change (] Addition
NAME CALLAHAN, KIMC NAME
STREET ADDRESS | 10648 CROOKED TREE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 LITY-5T- 2P
TILE [ Delete TIRE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§T-21P CiY-ST-2IP
TIILE O delete TITLE [0} Change  [7] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-2IP CITY-ST. 21

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i(un C. C. Z/2C/0% a4-T14-6 143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Prane ¥




