2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000093786

. Entiiy Mame
JOHN B, MAYO, P.A. |

*

Mailing Address

Principal Place of Business
300 S HYDE PARK AVE, 300 S HYDE PARK AVE.
STE. 250 - - STE. 250

TAMPA, FL 33606

TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

6. Name and Addrus of Cun-nt Regmefed .@Ent o

MAYO, JOHN : -
300 S HYDE PARK AVE. - -

STE. 250 i ~
TAMPA, FL. 33606

FILED
= Apr 19,2005 08:00 AM
Secretary of State

VAN A R

04122005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-3413359 Not Applicable
- . $8.75 Additional
§. Certificate of Satus Desired | Fee Required

DO NOT WRITE

IN THIS SPACE

]

-

8. The gbove namad en‘hty submns this statement tor the purpose of changmg its reglstered office or registered agent, or bo!h in the State of Flonda' | am familiar with, and accept

the obligations of registered agent.

s -

SIGNATURE o

Signature, lypld or printad mmeofmgme:ad agont and mIe It applicable.

{NCOTE. Registered Agont signaiira requizad wheo roinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foo wilt bo 5550-00

e _ _aaw

Trust Fund Contribution.

¢. Election Campaign Financing

55.00 Mzy Be

Added

to Fees

10, OFFICERS AND DIFEGTORS |

P

D
MAYO, JOHN B .
300 S HYDE PARK AVE., STE. 250

TOLE
NAME
STREET ADDRESS

orv-sT-2¢ | TAMPA, FL 33606 . ]

TILE
NAME
STRELT ADDRESS

= Uoooo03 QLS?BS
74/13/05-80083-008 {55.00

CITY-ST-2P , -

TIMLE

NAME

STRELT ADDRESS
CITY. ST-2P

TILE
NAME
STREET ADDARESS

CIY-ST-219

TME
NAME
STRELT AUDRESS

CITY-57- 2P

TMLE

NAME

STRELT ADDALSS
CITY-87-2f

roems s

e ka3

gt %

12. | hereby gertify that Ihe Information supplled with this filip
indicated on this report
of the corporation or the receiver
changed, or on an attachfgent wit

n address%ﬁ oiher like empowered
49 fa 4

g does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, | firther certify that the Infarmation
supplemgmial reprort is true and accurate end that my signature shall have the same legal effect as if made undar oally; that | am an officer o1 director
rustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 #

Yl 5/0;" 215 251 etuog

SIGNATURE:

IGNATURE AND TYPEDO‘I PRINTED NARE OF SIGMIfG OFFICER OF DIAECTOR

Daytime Phone #




