2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

? QS’NUJZ” ENT # peac0oo263s2 Secretary of State
PHILIP MAY INSURANCE AGENCY, INC.
i l;;mcma! Pi_ac_:e_of éu‘smess Maiting Address
‘}ggﬁ W. B4TH STREET ;ﬁgo W. B4TH ETREET
e IR
2, Prngipal Place ot Busiigss 3. Maling pddress
B 5_.95 wE St
Sune, Apl. K, g1¢. Suite, Apt. #, efc. ] 1st MOORE CROED34 (1005}
| Cuy & Stata City & State A RN 06s - [:E?:c: &:L
Zp Eountry &p Couniry 5. Cenfficate of Status Dosred [ gi;fq Acditional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New hegistered d Agent ) )
Name
!ldébég’ &Hg'g;-'_‘ ST. #17 Street Addrass (PO, Box Mumber is Not Acceptabile)
HIALEAH FL 33014 ° -

City FL Lzm Cods

the chiigatan

ated agent.
SIGNATURE ___%‘ A _ S ‘]Fg,_i_a,@_
KgrratTe. yped N o regrsiored Agent and il gy (NG E T Flegistered Agent SIQ0SIWE required when iansiatny) OALE

& The ahove na enlity subavis tus stalement for the purpose of changing its registered office or regiétered agent, or boin, in the State of Fiorida. | am famihar wiih, and acc
r?gl%

- FeNowiVEEE 15 s150.00
- Afer May 1, 2006 Fee WIll B $550.00
Make Check Payable to Flosida Department of State .

8. Election Campagn Financing ~ $5.00 May
Trust Fund Contribution. [ Addedto Fi:

| t0. OFFICERS AND DIRECTORS . 1. __ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11
i3 P 1 Dzlete WiLE Dictarge A
NAME MAY, PHILIP - s U004 16623
STREET ADDALSS | 1560 W. BATH STREET., ;17 STREET ADGRESS 02/ 370680021 020 150, 00
amy-ST-70 | HIALEAH TL 33014 . CY-§i- 2
L 3 Detete I CiCrange 3
HARL NAME
STREET ADORESS STAFET ADDRESS
Ciry-Si-2Ip Cify-ST-IIP
AL O3 Dote I 3 Change i
At NAME
STREE | ADDAESS STBLET ADDALSS
CIFY-st-20 GiTY-S1- 2
RiLE [T petoe niLE Ccohmge  TJne
RAME HAME
STRECT ABDRESS STREET SDORFSS
Y- 812 Ciry-S1- 29
WILE 3 betete THLE {OJchage I
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIFY-31-2p City-s1-2Ip
TIRLE ] Daiete Tate O change T3 &
NAME BAME
SIREE] ADDRESS STREET ADORESS
Cily-$1-&0 L Luy-51-29

12, 3 horehy cerbly 1pat the informgpon supphed with Hhis filing does ot guably for the exemplions contaned wn Section 119, Flonda Statutes, | turibhar certdy that the inform. -
mndicated on {bis report or g mgfval report is tue and acourale and thal my signature shali have the same lagal eflact as  made undar cath, that | am an afficer or ditac
of the carparatan or the ¢ T ¢ lrustee empowered to execule this report as fequired by Chapter 607, Florida Sianutes; ang {hat my name appears in Block 10 or Siock
f changed, ar an an sttagh ith an gdaress, with afl olner, ke empowersd, ’

o W 2i1val 240 231 Lol

SICEMNATIHIRE.



