| FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000093526 02-25-2008 90060 027 ***150.00

1. Entity Name
TWOMAY S PROPERTY INC.

Pringipal Place of Business Mailing Address
4058 OAK POINTE DR. 4058 OAK POINTE DR.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
& 3 ARSI
Principal Place of Business - No P.O. Box # 2) Mailing Address
304 S Hoy 39 o8 Por 16D0
Sulte, Apt. #, etc. ' Suita, Apt. #, BIC. 02122008 ChgP CR2E034 (12/06)
Clty & Stat City & Stale 4. FE! Number Applied For
AOYOOMe ~S FL| Pemeneaon T 71-0901609 Not Applicabia
le Country Zip Country - . $8.75 Acditional
5. Certificate of Status Dasired (]
77:) 69)6 s ’5352) L* 9] S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rag|stnred Agent
MAY, ROY J ' W Moy Ry )
4058 OAK POINTE DRIE a Street Address (P.O. Bbx Number is Not Aaceptabia)
GULF BREEZE, FL 32563 -
bq"“ S \"\\O&\u JO~\[ 24
City Zip Code
ConyOnme Ay VFL {335

. | SIGNATURE

B, The abovae named entily submits this statemenl for the purpose of changing its registered olfica or registerad agant, or both, in the State of Florida, |am 1am|I|ar wnlh and accepl

the chligations of registered agent.
0? — / é/’ o X

i

V Sigrature, fypea o g#!ed ramud 1 €isterea agell ana e o -ooicay {NOTE: Registered Agent signalure raquired when rensiating} DATE
» . FILE'NOWI~FEE19-$150:00 9. Eleclion Campaign Financing $5.00 May Ba
éfter May 1,.2008 Fee will be_$550.00 Trust Fund Contribution. O Added to Fees
A ] - N
00 L OFFICERS AND DIRECTORS I—1‘|. \ ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
: 1 —
T P [ Delete Lt M D\‘{ R&\I Whanga (7] Addition
NAME . [ MAY, ROY J RAME Sl \ \_\
STREET ADDRESS | 4058 OAK POINTE DRIVE STREET ADDRESS bq‘-—i 5
orv-s17e | GULF BREEZE, FL 32563 oy sT-ap CQﬁS-or\mw , F L- a5 ?D
TMLE v O Delete \lllLé /1/\ C‘\I M D G— Scmge 1 Adgition
NAME MAY. MARY G WAldE an H 26
STREET ADDRESS | 4058 OAK POINTE DRIVE STREET ADDRESS 3 Wb\
oTv-sT-zP | GULF BREEZE, FL 32563 Y-St 2P CO(\\'U'\(\\QJ (FL 23D 2
TLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS : SIREE] ADDRESS
CITY-ST-7IP ) CITY-8T- 2P
ML [ Detete e ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§1-2P
TITLE [ Delete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST- 2P

12. | hareby certify that the information supplied with this filin é; does not qualify for the exermnptions contained in Chapter 118, Florida Stalutes. | further cariify 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 | em an officer or director
of the corporation or the receivar or trustes empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attagchment with an address, with all other like empowered. a)
SIGNATURE! b Fedo, M 2005~ QL& 123
G OFFICER OR DIRECTOR Date Daylima Phone &




