FILED
2006 FOR PROFIT CORFORATION Apr 05,2006 8:00 am

b W
DOCUMENT # P04000120894 ecretary of State
1. Entity Nama 04-05-2 kK )
MAY FLOWER CARRYOUT, INC. 006 90142 009 **130.00
Principal Place of Business Mailing Address
3080 CLRRY FORD RD 3080 CURRY FORD RD yeov -
ORLANDO, FI. 32806 ORLANDO, FL 32806 ‘
| i TR
2. Principalf?e of Bysiness, e 4 3. Mailng Address i ‘ i i
205 kasawlr 83

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & Sigle — o City & State 4, FEI Number Applied For

0/1 ba/y-gto [ 39*9011 20-1516020 Not Applicable

Zp Country ap Country 5. Ceriificate of Status Desired [ fg};gq Additonal

6. Neme and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

i_;;.w. — — - } ‘l H} t
3080 CtURRY FORD RD Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32806

25 s Chickasew Tv ® <2

' “Ond el s FL[*S5 021

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and aceepl

the obligations of registered agent.
SIGNATURE Y (M sy il g
E DATE

ignanure, typed or ormted name of repstered agent and titie if applicahie. (NOTE: Regrsiered Agenl SiQnawre requaed when oSt g}
FILE NOWN! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After m " 2006 Fee will be $530.00 Trust Fund Contribution. D Added to Fees
10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TILE Mnge ] Adaition
NAME KT NAME .
STREET ADORESS | 3080 CURRY FORD RD sawrs | 2 S Clhickasaw Tv 3
oTY-5-2¢ | ORLANDO., FL 32806 ws2 | A D ade L BALLS
TIME O delete AITLE [FCrange [} Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-Z1P CITY-57-2P
e [ pelete TLE O crange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CuY-si-4P
e 7 petete TRE [Jchange ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CIy-$7-2IP
TE ’ 03 oclete TE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-2P CTY-ST-2P
e [ etete TILE {IChange ] Acdision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P

12. thereby cartify ihat the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report or supplemental seport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or ruslee empgvered 1o execute this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed. of on an atachment i\h an address, Jith all other like empowered. / /
{ Caf

SIGNATURE:

MNAME OF BIGONG OFFICER OR DIRECTOR

Deytrna Phons ¥




