FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000011088 04-16-2008 90021 019 ***150.00
1. Entity Name
MAY DISTRICT MANAGEMENT, INC.
Principal Place of Business Mafling Address wwwmesyT
5455 HIGHWAY A1A SOUTH 5455 HIGHWAY A1A SOUTH
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
S R GV SR
’tSuite, Apl. # etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnibe Applied For
ﬂg z 0/ ;;7 [ Not Applicable
2o Country Zip Couniry 5. Cemhcate of Status Desired 0O Eese';esm':?:c:"o“a'
| 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARKS, ANNA M
5455 HIGHWAY A1A SOUTH Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32084
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 printed Aarme of registered agent and tile if applicatie, ({NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10, OFFIGERS AND DIRECTORS 11, ADDITIONSIQHANGES TQ QFFICERS AND DIRECTORS N 11
e residen'F O Deite e Fresident Dchangs [ Acaten
K Aﬂ arks AV dwvwa Marks
STREET ADDRESS gygo 50/0,‘/0 Fd ~m Rg{ STREET ADORESS | 4/ & ) Sefano Farm /25{
CITY-§T-2p ;://(7;0 4 : Eﬁ é 2033 CIry-S1-2IF /C_/k/DA/ FL 519 33
e Sacraﬁ ry ] Delete TInE Sd'cr..’ h [ change [ Addition
NAK NAME
¢ AGEr n?zt/’/caf( Ging 57 /n/:,%/am
STREET ADDRESS 0 STREET ADORESS .y 0
£Iry-§T- 7P 64‘2”7*6 er‘/dt/\/ v CITY-5T-7P 4/ hamber ‘?”" %
Sk Pt d 37:&.?/ €+Auéb shtinve ,£L. 32026
IMLE ’ '7'( ‘!ST/ /V €, F O pelete TITLE v [O) Change  [J Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITy-§t-2Ip CITY-ST-2P
IITLE 3 Delete TIILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIRY-ST-2IP CITY-5T-2IP
WILE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-81-2IP /
HTE N o [ oelete THTLE i change - (] Addition
HNAME NAME
STREET ADORESS V STREET ADDRESS - .
Cry-ST-2P | , CITY-ST-2P . .-

filing does nof quality for the exempliong“contained in Chapter 118, Florida Statutes. ! further cemfy that the information
and accuratg and that re spAil have the same legal eflect as it made under oath; that | am an officer or director
dHo execulg this re; as requir Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| | SIf WY G708

SIGNATURE AND TYPED GR FRINEGB-NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona &

12. | hereby certify that the information supplied with thj
indicated on this report or suppiemental report i
of the corporation or the receiver of rustee empp
changed, or on an attachment with an pedress,

SIGNATURE:




