FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000131292 N 03-13-2006 90070 040 ***150.00
1. Entity Name
MIKE MAYS, INC.
Principal Place of Business Mailing Address
1655 RUSHMORE AVE SE 1655 RUSHMORE AVE SE
PALM BAY, FL 32909 PALM BAY, FL 32909
s S 0 TN L
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
20-0403949 Not Applicabla
Zp Country o Country 5. Cantilicate of Status Desired O ?eaezesq :;dr:;"""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYS, MICHAEL K
1655 RUSHMORE AVE SE Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32909
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
FSE wg.@wummﬂlwmmmnm. _ (mm:nwwwwftmm) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TRE O change [ Acdition
NAME MAYS, MICHAEL K NAME
STREET ADDRESS | 1655 RUSHMORE AVE SE STREET ADDRESS
CY-ST:2IP PALM BAY, FL 32909 CITY-ST-2P
TITLE DT T oglete TITLE Clcrange [ Addition
NAME MAYS, TAMMY NAME
STREET ADORESS | 16565 RUSHMORE AVE SE STREET ADDAESS
crry-st-2p PALM BAY, FL 32909 CITY-5T-7IP
TLE [ Detete TITLE {JCchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§7-2P
TITLE [T Delete me I Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS _
“omy-stur | T - o CITY-51-20P - - T - -
TIILE O Delete TME O ctenge [ Addilion
MAME NAME
STREET ADDRESS $TREET ADDRESS
CHTY-5T-2P chY-ST-7IP
TME 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustea empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with agradgsess, with-afl cther like empowerad.

SIGNATURE: -.




