2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024085 ' : Mar 01, 2007 08:00 AM
1. Enity Name Secretary of State
C.G. MAYS & ASSOCIATES, INC.
Principal Place of Businoss Mailing Addross
11841 BOSTICK STREET 11941 BOSTICK STREET
SUITEC SUITEC
R e
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Suile, Apt. #, clc. Suilc. Apl #. alc 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEINumbor  gq_ | Applied For
59-3640990 [Nol Applicable
Zp Counlry Zip Country 5. Cortificato of Stalus Dosired Oa ?i.gesql:?:éﬂonal
6. Namae and Address ot Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
MAYS, CARLTON G
11941 BOSTICK STREET’ STEC Street Address (P.O. Box Number is Not Acceplable)
DUNNELLON FL 34432 '
City FL Zip Code

8. The above named cniily submits this slatoment for the purpose of changing its regisiered office or regislorad agenl, or bolh, in tho State of Florida. | am familar wilh, and accopl
the obligations of rogisiered agenl.

SIGNATURE
Sgnaiure, yped o praled name ol tegisierad agent and Ltle ¢ applcablg. [NOTE: Regpsiared Agani signature raguved when ranslaling) DATE
FILE NOW!!! FEE IS §150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550,00 TrusLFund Contributon.  [7 Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete i3 O tharge [ Additon
NAME MAYS, CARLTONG NAME
SIRCCT ADDRESS | 20190 SW 97TH PLACE STRIET ADDRLSS
ory-si-zp | DUNNELLON FL 34431 CHY-S1-2IP
HILE ] Deiere TIMe [ change [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDRE S5 [HIORS 2984
eIry-S1- 2P CITY-S1- 2P 031 30730002012 1560, a0
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRFSS STRLET ADDRESS
CITY- SI-21P CITY-ST-£1F
nr. [T Delete TILE 3 change [ Admilion
NAMT NAME
SIRTET ADDRESS - STRLLT ADDRESS
CITY- ST-2IP CITY-SI- 2P
nmr O elete 13 Clchange [ Addition
NAMT, NAME
STRIET ADDRI 55 SIREET ADDRESS
EITY-S1-71P CITY-SI-2IP
TE J Delete i [ Change  [7] Addilion
NAMT NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the infermalion supphied with Ihis filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cenlify that the information
inchcated on this report or supplomental report is Juig and aceurate and that my signature shall have lhe same legal offec as if made under oath; thal ! am an officer or director
of the corporation or the receivar or trusteo empg q to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilth an Al other like ompowered.
ML YD

Daynmo Phona ¥

SIGNATURE:




