-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156307 Jan 29,2007 08:00 AM
1. Enliy Namo Secretary of State
MAYES, INC.
Principa! Place ol Businass Maihng Address
10361 BUTTERFLY PALM DR 4129 SE 2ND AVE
o R ”“Hm ‘“ II‘II “m "m "’” Ilm “II‘ I”‘l I“II W‘ llm ‘mm “ ‘ll‘
2. Princtpal Place of Businoss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & Stato 4. FEI Number _ Appiied For

52-2408270 Not Applicabe
Zip Country 2 Country 5. Certificalo of Stalus Daosired O $8.75 Addtienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

MAYES, ANTHONY T

10361 BUTTERFLY PALM DRIVE, UNIT 741 Sireet Address (P.O. Box Number is Nol Acceplable)

FORT MYERS FL 33912

City FL Zip Code

8. The above named enlity submils this statemont for the purpose of changing its registered office or rogistered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnalurg, typad or punied name o regetared agen! and Ie r apshoable (NOTE Ragrstared Agant signature required whan rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be

. After May 1, 2007 Fet_a; Will Be $550.00 Trust Fund Contribution. [ Added fo Feas
Make Check Payable to Florida Department of State
10, - " CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n P 7 Deiete THLE [ change [ Addilion
NAME. MAYES, ANTONY YT NAME o _ "
sirec1 apowess | 10361 BUTTERFLY DR, UNIT 741 STFEETADORESS HOD0DOBOT 93
G- SI-31P FORT MYERS FL 33912 CIY-ST-2IP 01/31/07-80051-020 1 50,100
me vP [ pelete § e [Ichange [ Addition
NAMI MAYES, LYN . NAME
sifee] ADort ss_| 10361 BUTTERFLY PALM DR STREET ADDRESS
CITY-SI- P FORT MYERS FL 33912 CITY-SI-2IP
TNILE ST O Delete 1ILE (I Ghange [ Addilien
NAMT MAYES, KAREN G NAMF
SIRFLI ADNRLSS | 4129 SE 2ND AVE STREET ADDRESS
CIiY-St-2IP CAPE CORAL FL 33904 CIFY-S1-21P
TLE . 7 Delete L (] change [ Addilion
NAME ) NAME
SIREE | ADDRESS STREET ADDRESS
ely-sl-7p CIY-S1-2F
HILE [ Detete e ’ [ Change  [] Addition
NAME NAML
STREET ADDRESS SIRLET ADDRI 55
CIRY- 1. 2IP CilY-S1- 2P
TiILE O pelete L [ Change (] Addition
NAME NAME
STREET ADDAESS SIAECT ADDRESS
CITY-SI1-2IP ] CINY-S1-ZIP

12. ! horaby certify that tho informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
indicatad on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oaih: thal | am an officor or director
ol the corporation or the roceiver or Irustee cmpowered 10 exocule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an hmenl with an addrass, with,all other like emoowered.

SIGNATU - Hutamy 7. Mayes /I/o%/o 7 Q.ae)o?ﬂoﬁ?/sé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytme Phone 4

N




