2007 FOR PROFIT CORPORATION
o e ANNUAL REPORT

DOCUMENT # P06000126977 i
1. Entity Name F l L E D
TONI MAYS INTERIORS, INC. .
07 SEP 12 AM 8: 2|

Principat Place of Business Mailing Address IS PRI h 3 & E
21 RIVERSIDE DR #402 21 RIVERSIDE DR #402 LALLANASSEE, FLORIDA
COCOA, FL 32922 COCOA, FL 32922
W R A A
1 Norpy D, ANO  CV st -SamE A4S

l&‘:i:i,l A:);._#. etc. Suite, Apt. #, elc. ARovE 07022007 Chg-P CR2EG34 (12/06)

City & State ) City & State 4. FEI N;meer — Applied For

Metpourne, FL i 2 llp- G- 7B 2 Not Applicable

Zipsl-q 5 4 Cdu;t% Zip Country 5. Certificate of Status Desired O Eg:esqaf:é“mi

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MAYS, TONI
21 RIVERSIDE DR #402 Street Address {P.O. Box Number is Not Acceptable}

COCOA, FL 32922

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and trile f appicable (NOTE: Registarad Agent signatura required whan reinstating) DATE
== FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Detete TIRLE O Change [ Aadition
NAME MAYS, TONI NAME
STREET ADDRESS | 21 RIVERSIDE DR #402 © e .. . J STREETADDRESS
CITy-ST-2IP COCOA, FIL 32922 CITY-ST-2IP
TINE : ) : ’ ) [ Desete TITLE
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e e S . . . CITY-ST-2IP
TITLE O petete TITLE _ O change [ Addition
NAME : NAME o ’
STREET ADDRESS Q B STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TWLE : t O petete L [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p | L CITY-ST-2IP . ) .
TIFLE ] O petete TiTE O crange (3 Addition
RAME NAME '
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-S1-2P
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby centify thai the information supglied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! of supplementidf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my 7 appears in Block 10 of Block 11 if

changed, or on an atlachment wil address, wilh_all other like wered. ]} - »
lofo7 Fonda
/ " Dayome Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING CFFW(NI DIRECTOR

SIGNATURE:X. 2D oy, %ﬁﬂf m/7



