2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P00000029185

1. Entity Name
LAW OFFICE OF SANDRA MAYS, P.A.

Principal Place of Busingss

2102 MONTICELLO DRIVE
TALLAHASSEE, FL 32303  US

Mailing Address

2102 MONTICELLO DRIVE
TALLAHASSEE, FL 32303  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 15, 2008 08:00 AT
Secretary of State

IO NUR e

01052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3635888 Not Applicable

5. Certificate of Status Dasired (| $8.75 Acditional

Fes Required

8. Name and Address of Current Registered Agent

MAYS, SANDRAH
2102 MONTICELLO DRIVE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent

SIGNATURE

Signaturs, typed or prntad nama o regisiered agent and tile Il apphcoble

(NOTE Raglstered Agent signature reguired when reinstaling) ' DATE

~

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS |

TILE PRES

NAME MAYS, SANDRA

STREET ADDRESS | 2102 MONTICELLC DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE

NAME

STREET AGURESS
CITy-§1-2IP

TITLE

HAME

STREET ADDRESS
CIry-81-21P

TITLE

NAME

STREET ADDRESS
Civy-Si-zip

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

e

UD0an07a4734 -
01 108 ~'dr:n‘m:3 14 150,00

DO NOT WRITE
IN THIS SPACE

.

12. | hereby cartify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver#r trustee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blochk 11 if

indicated on this report or supplemgnial report is true an

changed. or on an altachmeni¥fth an gddress, with all olher like empowered.

W\ t] 08 (950) 523-9898

SIGNATURE;.

L SIGNATURE AND TYPED DR PRINTED NAME E’F s1aMING OFFICER OR DIRECTOR

Date Dayime Pnona »




