2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000113514

1. Entity Nama

MAY AND ASSOCIATES REALTY, INC.

Principal Place of Business

14222 US HWY ONE
SUITE 229
JUNO BEACH, FL 33408

Mailing Address

410 SAVOIE DR
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Malling Address

FILED

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90039 038 ***158.75

L UL I

T O

4320 MAIN ST SAN<
Suite, Apt. #, etc. Suite, ;Dg‘:etc. 01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
J—\) f I'TM—‘ F C Sm e ! 22 3 SD 4‘ Nol Applicable
.32'%45_8 7 Country Z%L Country $, Certificate of Status Desired \{ Eg.ggarn:;ﬁonal
6. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MAY, JACQUELINE A
410 SAVOIE-DR
PALM BEACH GARDENS, FL 33410

Straet Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registerad office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATUR| b

Signature, typed or prfted name of registered agent and bile if eppiicable.

(NOTE: Registerad Agent signature required when reinstalng)

DATE

f
FILE NOWII! FéE 18 $150.00 9. Election Campaign Einaming $5.00 May Be , . -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees . o N e
10. (\. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¥ - O Delete TITLE [ Charge [ Addition
NAME MAY, JACQUELINE A . NAME
STREET ADDRESS | 410 MONTANT DR STREET ADDRESS
CITY-8T1-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
THLE SEC [ pelete TITLE [*] Change [ Addition
NAME MAY, JACQUELINE A NAME
STREET ADDRESS | 410 SAVOIE DR STREET ADDRESS
CITY-51-2P PALM BEACH GARDENS, FL 33410 CITY-S1-2P
TMLE [ pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§T-2P
TILE [ pelete TTLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-§T-2P
TMLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE 1 Detete THLE [JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-81-2P QTY-§1-21P

12. | hereby certify that the intormation supplied with this filin

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

L/a_ﬁ. Cepni (ﬁ,‘_‘ éj /Zéb"}/

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my narme appaars in Block 10 or Blogk 11 if

SIGNATURE/AND nm-:zﬁu PRINTED NAME OF SIGNING OFFICER OR MRECTOR
/ 7 fr
w7

[



