o

- FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S91830 02-13-2006 90025 002 ***150.00

1. Entity Name
CHARLES E. MAY & ASSOC., INC

Principal Place of Business Mailing Address

21848 DAIRY RD 21848 DAIRY RD

EUSTIS, FL 32726 EUSTIS, FL 32726

sy — GO ER RN

336 S Vrroam Ave. | 338-S Vitoria Ave

Suite, Apt. #, etc. Suite, Apt. &, sic. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
WinTER PARK, FL WinTer FPARK, FL 59-3100490 Not Applicable
;p?.'! 9 szgyﬁ 32';:7 29 ﬂiosu;:y 5. Cerlificate of Status Desired [ Eggfq Additional

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
MAY, JAN M May, JIAanN M
21848 DAIRY RD Street Address (|5.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

338B-s Vitoria Ave

Cil Zip Code
"WinTER FPARK FL| 32989

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am !am;llar with, and aceept
the obligations of registered agent.

SIGNATURE W ey~ OA-0/- 2006
Signatyet, or printed name of regk f\l and title It applicabh {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME DSsT [ Detele TMLE . DfP Xt change  [J Addition
NAME MAY, JAN M NAME MAY , Tan M
STREET ADDRESS | 21848 DAIRY RD STREETADDAESS | B3 6— S VeTOR /A AVE.
orv-st-2p | EUSTIS, FL CV-SIZP| hyNTFER PARK, F 327€9
me 3 Defete MLE /st O change [ Addition
NAME HAME MAY, JAsSoN .
STREET ADDRESS SRETAOIESS | I B@B S ViToR A Ave
CITY-ST-ZIP CATY-ST-2P OrNTER PARK, B¢ 32189
TALE [ pelate TITLE {JChange  [] Addition
NAME T NAME - - . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-S1-2P
TTLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CITY-ST-2IF
TME O pelete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
THLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions containec 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 eh‘ect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //%DW O - 0/ ='-?006 (407)5G0- 6053

W’ID TYPED OR PRIWAE OF SIGNING OFFICER CR DIRECTDR Daytime Phone #
o




