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

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000051318 04-05-2006 90143 028 ***150.00

1. Eatity Name
MAY RESORT RENTALS, INC.

Principal Piace of Business Mailing Address -

5431 A1A SOUTH 5455 A1A SOUTH
STE 103 ST AUGUSTINE, FL 32080
SAINT AUGUSTINE, FL 32080

-t

Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & Statg 4. FE! Number Applied For
59-3256458 Not Applicable
z ' Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

O'NEIL, CYNTHIA H
5455 HWY At1A SOUTH Street Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registared office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o regisisten agent and litle i appiicabia. {NOTE: Regislere0 AGent slgnatue required whan reinstating} DATE
FILE NOWIll FEE 1S $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 3 Delete TITLE [ Change [ Adaition
NAME O'NEIL, CYNTHIA NAME
STREET ADDRESS | 10 EDGEWATER PLACE STREET ADDRESS
CITY-ST-2IF PALM COAST, FL 32164 CITY-5T-2F
TME P O oesete Tme O Change (] Addition
NAME MARKS, ANNA NAME
STREET ADDRESS § 6450 SOLAND FARM RD STREET ADDRESS
CITY-§T-2IF ELKTON, FL 32033 CITY-ST-2IP
ms [ pelete TILE . [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
MLE O Delete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TmE [ Detete TiTLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P ciry-S1-2IP
THLE [ pelete 1IME 3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. -1 heretyy cerlify that the information supplied,wih this filing does not qualify for the exemptions ined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I trua and acGurate and hat my signature shedfhave the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empdwered (o execute this report as rgdyired by Chapter 607, Florida Statutes: and that my name appears in Biock 10rorBlock~1-1 if

changed, or on an attachment with-arTECYress, with all other like empowered.

SIGNATURE:

Date Daytime Phone 2




