FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 653692 03-31-2005 90043 027 ***150.00

1. Entity Name

SAM MAXWELL INSURANCE AGENCY, INC.

Principal Pface of Business Mailing Address

1249 CASSAT AVENUE 1249 CASSAT AVENUE

JACKSONVILLE, FL 32205-4090 JACKSONVILLE, FL 32205-4030

PR VR A AR VM ER TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number - | Apptied For

59-1973683 Not Applicable
0 e Country Zio Country .5._Certificate of,5xatus.Dasired-__;;EL_§;i,:;‘:’:;“°_J.‘i'::__
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOODMAN, DAVID C. , ESQ.

1387 CASSAT AVENUE Strest Addrass (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL I Zip Code

8, The above namad antity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ’

SIGNATURE
Sigraturs. lyped or printed name of registared agent end titke d appiicable. {NOTE: Rogistored Agant signaturs recuired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
FIL Wil FEE | 150.00 y
After MaEyN.'? ZODSFFGEG 3]?] bg $550.00 Trust Fund Contribution, 0O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD (3 Detete TME - O change [ Acdition
HAME MAXWELL, SANFORD A HAME
STREET ADDRESS | 471 BROCKHAM DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST1-2IP
TIILE VTM O Deleta TILE ' [JChange [ Addition
NAME MAXWELL, MISTY D NAME
STREET ADDRESS | 471 BROCKHAM DR STAEET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32221 CITY-51-7iP
TMLE B -Delete TE L _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-Z1P .
TILE O pelete TITLE [Ochange [ Addition
NAME ) HNAME
STREET ADDRESS SIREET ADDRESS
CIvY-S1-2IP CITY-ST- 219
e 7 Detete TiE ‘ O Change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST- 1P
TITLE O oetete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

12. | hereby certily that the informatiog supplied with this filing §oes not qualify for the examption stated in Saction 1 19.0713)(i). Florida Statutes. | further certify that tha information
indicated on this rapart or suppleghental report is trua and atcurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
d to e}ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

othefl like empowearad. . 1' )DS qw, égMZO/

SIGNTURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dote Daytime Prone &

of the corporation or the regeiverfpr trusieg empowe
changed, or on an atlachment wifh an adfiress, wit

SIGNATURE:

U




