FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24,2006 8:00 am

DOCUMENT # P00000029185 Secretary of State
1. Eniity Name 01-24-2006 90032 031 ***150.00
LAW OFFICE OF SANDRA MAYS, P.A.
Principal Place of Business Mailing Address . ——— -
220 JOHN KNOX RD. 220 JOHN KNOX RD. q U U U o b 34
SUITE 1B SUITE 1B
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

o o .
City & State City & State 4. FEf Number Applied For
59-3635888 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gdZAOYJSO'SQ T(%%XHRD Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32303

City FL | Zip Code

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

SIGNATURE

Sgnature. typed or prited name ol registered agent and title i applcatie {NOTE" Registered Agent sigrature ragurad when reinstalvgg) DATE

27 FILE NOW!! FEE'IS $150.00 . 0 ...
v AfterMay 1, 2006 Fee-Wil Be §550.00 -
- Make Check Payable to Florida Dep?y:iﬁeqt of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P e [ Oelete TTLE Clcmange [ Addition
NAME MAYS, SANDRA NAME

STREET ADORESS | 2102 MONTICELLQ DRIVE STREET ADDRESS

CiTY-5T-2IF TALLAHASSEE FL 32303 » CITY-S1-2IP

TITLE vp mle TILE [ Change  [[] Addilion
NAME STUPSKI, TOD NAME

STREET ADDRESS | 3681 DWIGHT DAVIS DRIVE STREET ADDRESS

CiTY-57-2IP TALLAHASSEE FL 32312 CiTy-5T-2IP

TLE O netete _ e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE O Detete TIILE [JChange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-11P CITY-S1-2ip

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T- 7P CITY-ST-2F

ME 3 Delete TMLE (O change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify thal the information supplied with this #Hling does not quality for the exemptions contained in Section 118, 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 direcior
of the corporation or the receiv# or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachi t with an address, with all other like empowered.

SIGNATURE; 2 e, (rL N oy l l i !’Db (850)5 23 -8

SIGNATURE AND TYPED Ofi PRINTED N.Illq QOF SIGHMIG OFFICER OR DIRECTOR T pae Daytma Phone ¥




