4

FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

»+ ANNUAL REPORT Secretary of State
DOCUMENT # P03000136161 A 05-08-2006 90307 034 ***150.00

1. Enlity Name

JAIME A MAY AND SONS INC.

Principal Place of Business Mailing Address

1778 HWY 277H N 1778 HWY 27THN 50019491

COLQUITT, GA 39837  US COLQUITT, GA 39837  US
et e AR A

102 PEACE VALLEY LN 102 PEACE VALLEY LN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4, FEI Number Applied Far
COLQUITT, GA COLQUITT, GA 20-0411764 Nol Applicable
§3837-6051 Countiy ;3837 6051 Couniry 5. Certificate of Status Desired 0 ?:’;Sqlﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAY. JAIME A MM NELLIE D. WALTER
y . : . Street Address (P.O. Box Number is Not Acceptable)
FTMoCOY FLapred 23201 NE 103RD AVE
‘Y T MccoY FL | 55%

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnalad name of reg:siered agent and iWia il applicanle. {NOIE: Registered Agant ignature required when ranstating} DATE
_* FILE NOWN! FEE IS $150.00 - .| 9. Election Campaign Financing $5.00 May Be
'Aﬂer May 1, 2006 Fee will be $550.00 | Trust Func Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES £ Delete THLE [ Change L] Addition
NAME MAY JAIME A ) NAVE
STREET ADDRESS | 1778 HWY 27 N STREET ADDRESS | 402 PEACE VALLEY LN
CiTY-ST-2P COLQUITT, GA 39837 CITY-ST-2IP COLQUITT, GA 39837-6051
TITLE S [ pelete TILE B Change [ Addition
NAME MAY, ELIZABETHM NAME
STREET ADDRESS { 1778 HWY 27 N STREETADDRESS | 102 PEACE VALLEY LN
CRY-ST-2IP COLQUITT, GA 38837 CITY-ST-2IP COLQUITT. GA 39837-6051
TITLE O Delete TITLE [ change ] Addition
NAME MAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21p
TITLE [ Gelete TITLE [ Change 7] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CrY-ST-21P R
TIME [ Delete TIne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACCRESS
CIy-ST- 2P CTy-ST-7Ip
TITLE [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-2p Cmy-ST-7Ip
12. | hereby certily thal the inlorration suppliad with Lhis [Hing does not cualily for the exempticns contained in Chapter 119, Florida Slatutes. | [urlher certify that 1he inlormalion

indicated on this repon or supplemental report is true anc accurate and that my signature shall have the same legal elfect as it made under oath, that | am an afficer o director
ol the corporation or the receiver or trustee empowered Lo execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t
changed, ar onan attachnw address, with all ather like empowered.

SIGNATURE: s A Aty Ape. R9 200¢ 29-758-T

* SIGNATURE AND TYPED OR PRINTED NAME OF {9/OFFICER ORDIREGTOR - 7 Dae £ - Daylima Phore # 7
- b . - Lo " )




