2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P03000052066

1. Entity Name

MAYO SYSTEMS INC.

Secretary of State

01-14-2008 90097 029 ***150.00

Principal Place of Business Mailing Address
660 OLEANDER DR. UNIT C 660 OLEANDER DR. UNIT C
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
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-8, Name and Address of Curment Registered Agent 7. Name and Address of New Reglsteraed Agent
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8. The above named entity submits this statement for the purpose ol changing its registared office or registered agent, or both. in the State of Florida.  am famikiar with, and accept
the obligations of registered agent.
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SIGNATURE
Signature, typed of pnrmied name of regetared agent and stike § applicans. {NOTE: Regmterad Agent sigrature requered when rensiabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, CFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D 1 Delete TEE ge [] Aadition
AV MAYO, JOHN MICHAEL NavE . Kj
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e 3 peigte TITLE l:l Change () Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-§i-2IP
TITLE [ Deteta THLE [ change [ Addition
NAME HAME
STREET ADDARESS STAEET ADDRESS
CiTY-51-21P CITY-ST-2IP
THILE O petete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2IP GITY-S1-21P
TITLE 1 Delete TITLE [ Crange  [J Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-S1-7IP CITY-SI-2P
TLE [ pelete TIRE [0 chenge ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-SI-2IF

12. | hereby certify that the infermation s iad with this lil::? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptEmental regén is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or diractor

of the corporation of the rpediver or irusige ‘ermpowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
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