2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000000356
* 4. Entity Name
MAY DAY OUTDOOR SERVICES, INC. LED
. 07 . -5
Principal Place of Business Mailing Address S _:C o 8 [\‘8
8075 APALACHEE PARKWAY 8075 APALACHEE PARKWAY T"'L “t T ?}’ C S ] /‘
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 ALLATAS Sz £ TE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"H"I “l ! IH"I H |||’
Suite, Apt. #, elc. Suite, Apl. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-3417165 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O ?g'gfql‘;ge‘ﬂm"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, RICK
8075 APALACHEE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code

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

SIGNATURE
Signature, tvped or printed name of regisiered agent and nile t applicable INOTE. Registarec Agent signatare required when reinstaning) 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 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o3| MR T3 Detete THLE O change [T Addition
NAME MAY, RICK NAME
STREET ADBRESS | 3036 HAWKS LANDING DRIVE STREET AUDRESS nn
cmy-sr-ziP TALLAHASSEE, FL 32309 CIFY-57-2P bl
TILE £1 Delete TITLE 1 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TILE O delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZIP CITY-ST-ZP
TITLE O velete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TITLE ele TITLE [ Ghange  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP

12. | hereby certify that the information suppl!ed with this hllrb dd;s r{o( quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee ermpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go address, with all other like empowered.

SIGNATURE: | Wloun, /’/C(ﬂ I O

SIGNATURE AND TYPED OR PRINTED NA{E OF Nﬂ OFFICER OR DIRECTOR bate Dayvme Prone 4

N




