FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000072464 : 02-25-2008 90060 028 ***150.00

1. Entity Nama

TWOMAYS, INC.

Principal Place of Business Mailing Address q“ “ ‘31‘6 39

4058 OAK POINTE DR 4058 QAKX POINTE DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 ‘ 7
g ey [T = VO TG RO
297 /7'4wy 29 OO v 'I(abb
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
ty & Sta & Stalq 4. FEI Number Applied For
@ A Fonmtat L v \Q FL 50-3596226 Not Applicati
3 9 $£33 Coumga, le _(r 31_‘ | COUBWS 5. Cenificate of Status Desired a gf?e‘;’g:\i?:;“o“al
) 6, Name and Address of Current Reglstored Agent ] ) 7. Name and Address of New Reglsterad Agent
Name
MAY, ROY JEFFREY Mey 2oy  TeH ey
4058 OAK POINTE DR Straet Address (P0. Box Number igfot Acceptabie)
GULF BREEZE, FL 32563
37&/ S /76;41»-’*}’ 9‘7
City Zi Code
COn?zon/h 6/)1[ FL ] 33

8. The above named eniity submits this stalemenl for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida, | am familiar wnlh and accept

1he obligations of F agent.
R o, P b reo 14 3008

Signature, typed or prfisd r\amy{raglsﬁrud agent and btle il apphcable, /’WOTE: Ragisteraq Agemt signature required whan reinstating) DATE
EII.E.NOW!LL_F E.18:$150:00 9. Election Campaign Financing $5.00 Mmay Be
q_ﬂ- or-May- y—'I-ZDOB Ege-will-be- 55§D.00! Trust Fund Contribution. [:| Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - O] oo TITLE @ o ; J_O‘FF; L mhange [ Addilion
MAME MAY, ROY JEFFREY NAME 2} ; ci :
STREETADDRESS | 4058 OAK POINTE DR STREET ADDRESS Jj 2 d
oT-sLP | GULF BREEZE, FL 32563 civ-si-2v C&n fo,w. en 7[ Fi & 33Y32
e v O Gelete L Me r‘\ B Change [ Addition
NAME MAY, MARY HAME ‘7R/
STREET ADORESS | 4058 OAK POINTE DR smeraonss | S 77 S [15u 9‘ v
omY-sT-2P | GULF BREEZE, FL 32563 CITY-5T-2P C e fo A in s FL— 32432
TLE O Detete e [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2P
TiTE O peizte TTLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 79
TITLE [ Dekete TMLE O Clwnge [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST1-21P
TME [ Detete TMLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin (? does not qualily for the exemptions Gontained in Chapter 119, Florida Statules. | further gertify that the information
indicated on this report or supplemental report is trug and accurala and that my signature shalt have the same legal effect as it made uncler oath: that | am an officer or director
of the corporation of the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

.SIGNATURE:% b, /7\/ c@ Yol \‘\ 2008 & g5G-Gi6-13Y

SIGRATURE'AND TYEED ORPRINTED RAME OF SIGNING gmcea OR DIRECTOR Daviame Prore &

-_.




