2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jun 23, 2008 8:00 am
Secretary of State

DOCUMENT # P03000032944

1. Entity Name
MAY CREATIVE, INC.

06-23-2008 90002 021 ***150.00

Principal Place ¢f Business

5717 RED BUG LAKE ROAD
WINTER SPRINGS, FL 32708  US

Mailing Address

5717 RED BUG LAKE ROAD
WINTER SPRINGS, FL 32708  US

40108880

RGOS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i L #, .
Sule. Apl. #. elc. Sulle, At #, ete 06032008  Chg-P CR2E034 (12/06)
City & Siate City & Siale 4. FEI Number Applied For
56-2329562 Not Applicable
i i Zi t it
&p Country P Country 5. Certicate of Siatus Desved ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — Name [ —

MAY, THOMAS E
5572 WHITE HERON PL
OVIEDO, FL 32765

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named enlily submils this slalement lor 1he purpose of changing its registered office or regisiared agem, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed of printed name of tegisiered agent nd lifie i applicapls. {NOTE: Ray:! d Aganl sig: fequiad when gk DATE

9. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Ba
Added to Fees

FILE NOW!1!! FEE IS $550.00
Due by September 12, 2008

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MmE PRES 7 Delete TILE [ Change [ Addition
NAME MAY, THOMAS E NAME

STAEET ADDRESS | 5572 WHITE HERON PL. STREET ADDRESS

CTY-§T-2IP QVIEDOQ, FL 32765 CITY-ST-21P

MLE ] pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP ]

E (1 Detete Tme O Change [ Additian
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY- Stedif- - S -— ~ oiTY-S1-7iP —_— ——_———— - m———— - =

TMLE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-2IP

TITLE {7 Delete TITLE [ Change  [(] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTy-$T-21P

THLE O Deleie s [ change 7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-§T-2IP

12, | hereby certity that the information suppliad with this filing dees not quality for the exemptions contained in Chapter $19. Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporl is true and accurats and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
ol the corperation or the receiver or irustee empowerad to execule Lhis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an addzass, with all other like empowered.

SIGNATURE: /- = A, /é//ﬁoﬁ? Yo7 385-/000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRW/ ( Date Daybmo Phona #

/




