vl

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 324935 x, .

1. Entity Mama '

MAXWELL GROVE SERVICE INC

Tay

Principal Fiace of Business * "~ Maing Address

607 E. PLEASANT ST, 607 E. PLEASANT ST. .

AVON PARK, FL 33825 - AVON PARK, FL 33825 -

i

DO NOT WRITE IN THIS SPACE

3

FILED
Mar 16,2007 08:00 A
Secretary of State

TSR ERAE R I

03122007  No Chg-P CRZE034 {11/05)

A, FEI Numbar o i Aprhad For
58-1270404 Not Applicatie
5. Cerlfficat of Status Desired [ $O-1 D Additianal

Fee Required

6. Mame and Address of Current Registered Agent

MAXOWELL, WILLIAM S
200 N. LOTELA AVENUE
AVON PARK, FL 33825

DO NOT WRITE
IN THIS SPACE

8. The above named enty submits this statement for e purbose &f changing its registerdd office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE — _7
Signatura, typed o printed name oF ragiaterad agant and dtls i applicebile, T (NOTE: Ragisicad Agant signeture mquirsd when seinsiatingy DATE
= — g T . ; -
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corgribution. Added to Fees

10. DFFICERS AND DIRECTORS

TE PD

NAME MAXWELL WILLIAM S
STREET ADDRESS § 200 N. LOTELA AVENUE
LHTY-S1-2P AVON PARK, FL

THLE 5T

NAME MCHARQUE, MELISSA
STREET ADBRESS | 5620 E ARBUCKLE RD
CITY-87-2P AVON PARK, FL 33825

HTLE

MAME

SIREET ADDRESS
GiY-ST-7P

THE

HAME

STAEEY ADDRESS
eITy-S1-21P

THE

NAME

STREET ADDRESS
CiTY-8T-TP

- F]
ey | | l DO NOT WRITE

o uggeoeesIis o
S ETOT-E0025-013 150,00

IN THIS SPACE

12, | hereby certify that the informalion suppifed with s i

doas not qually Far the alemplichs cihtaines In Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplementa! report is true and acourate and that my signature shall have the same fegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or krustas empowerad to execute $his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an allachment pith a7vess. with all other ke empowsred.
SIGNATURE: y/M a,af( I et S~ Mlaxcwet

LA ATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_3-1f-27 35T

Oeytima Phore §

= S .. - e SR e e

—_— - . . R P P —



