- FILED
2007 FOR PROFIT CORPQRATION Feb 19,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000121701 02-19-2007 90054 005 ***150.00

1. Entity Name

JOHNNY MAYS CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
1809 MICCOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD
SUITE 108 SUITE 108 40020172
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e VAT A O ERRLAU MR
53194 Westy Capps Hmdl ,
Suite, Apt. #, elc. Suile, Apt. #, etc. 01262007 Chg-P CR2E034 {12/06)
City & Slat? City & State 4. FE| Number Applied For
e\lo  FUL 20-0349535 Not Applicable
gﬁq q‘ Cmttf S " County 5. Certiticate of Status Desired O gg'gfq‘ﬁ?;fmﬂl
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Namne
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS BLVD Sireat Address (P.Q. Box Number is Mot Acceptabie)
SUITE 108

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations

SIGNATURE 2, D = L*7
1 niar requisteted gfoant and litlp i sppbtabhs, (NOTE: Roginlere] Ageat 3 gnatura (equiiod when relnetating: L [J‘-'(] E /
V 7 4 .
FILE NOWII! FEE IS $150.00 9. Eieclion Campalgn F'lnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelets T Ol Change  [[] Addition
NAME MAYS, JOHNNY NAME
SIREETADDRESS | 5519 WEST CAPPS HWY STREET ADDRESS
CITY-ST-ZIP MONTICELLQ, FL 32344 CITY-S51-2ip
ILE O pelete niE [ Change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-53-7F CIlY-5T-28
LE 0 pelete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS SIRLEY ADDAESS
CIry-S1-21P CIlY-S7-2P
TLE [ Deigte JITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQURESS
CHY-ST-7IP CITY-ST-20°
TLE [ Datets mie O change [ Acdtion
HAME NAME
STREET ADORESS SIREET ADSRESS
CITY-SI-21P Iy =St 219
TTeE [ Delete TITLE [ Ghange (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiY-5r-21P CIY-§T-29

12. | hereby certify that the information suppliad with this filing does not gualily for the exempfions cantained in Chapter 119, Fiorida Statutes. | further cerlity 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 | am an officer or director
of the corparation or the receiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 4
changed, or an an attachmeat with ap.address, with all other like empowered.

SIGNATURE:

Daytitra Phone 4




