2008' FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2008 08:00 AN

DOCUMENT # P00000079809

1. Entity Name . L

MAYS CITRUS REMOVAL, INC.

Secretary of State

Principal Place of Business Mailing Address
718 N. 15TH ST P.0. BOX 5372

IMMOKALEE, FL. 34142 IMMOKALEE, FL 34143

10

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PV AEpieaFr

65-1038103 Not Applicabie
i i $8.75 Additional
5. Certificate of Status Desired ) O Fee Required
8. Name and Address of Cumment Reglstorsd Agent - .. P }

N o oy SUSANL DO NOT WRITE
IMMOKALEE, FL 34142 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE bﬂ?ﬁ‘rﬂ—f—ﬁwt—-f‘ﬂﬁ% ' 3%

Swgnature, typed or prntad name of registered agent and tth il appecable. (NCTE: Hauls;md Aqu—H sia'rumre'luqund whan raingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. ] Added to Fees o e
Y $8 00000341294
10, OFFICERS AND DIRECTORS [ e 2aAe-00IuI-017 150,00
TITLE DP
NAME MAYS, DANIEL P

STREET ADDRESS | P.O. BOX 5372
CITY-ST-2IP IMMOKALEE, FL 34143

TILE DST

NAME COLDING-MAYS, SUSAN L
STREET ADDRESS | P.O. BOX 5372

CIY-ST-2P IMMOKALEE, Fl. 34143

1ITLE
NAME

oy DO NOT WRITE

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CrY-ST-2IP

TILE

HAME

STREET ADDRESS
ChyY-8T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplementat report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee ampowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂw /O W Dawet /. ta, o Pres;dont m:\-l‘b'os 22%3-267-4 58S

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dayume Phone #




