. FILED
..2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

s
PSIENLJ“I:AENT # 705160 04-16-2007 90039 028 ****4]1 .25
MAXCY FOUNDATION INC.
Principal Place of Business Mailing Address -
33 EAST WALL STREET 33 EAST WALL STREET o
P.0. BOX 158 P.0. BOX 158
FROSTPROOF, FL 33843-2126 FROSTPROOF, FL 33843-2126
R AR ERTRAETRER SAREAEN
Suite, Apl. #, sic. Suite, Apl. #, etc. 03132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
. £9-6137284 Not Applicable
Zip Qountry‘ Zp Country 5. Certificate of Status Desired a Ei'ggqtﬁﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- -
WILSON,PEYTONT | WILSON, P, T,
100 PALM AVE 33 E. WALL ST,
FROSTPROOF, FL 33843 I FROSTPIRXOOF, FL 33843
wny FL | Zip Code

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

the obhgauons of r?@@
SIGNATURE M‘ P.T. Wilson 3/16/2007

Slgnature, Mmd or printed nama of ragistared agent and lilla it applkicatle, {NOTE: Registered Apent signatura required when reinsiating) DATE
Filing Fee is 361 .25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 TFrust Fund Contribution. Added t0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TIME PD [ Delete TITLE PD [Zﬁnange [ Addition
NAME WILSON,PATRICIA M NAME WILSON, P ATRICIA M
SIREET ADDRESS | 100 N PALM AVE STREET ADDRESS 122 MOUNTAIN LAKE ESTATES
CITY-ST-21P FROSTPROOF, FL CITY-51-2IP LAKE WALES, FL 33853
TILE STD O Delete TIILE [ change [ Addition
NAME WILSON, CYNTHIA (ASS'T) NAME
STREET ADDRESS | MOUNTAIN LAKE ESTATES STREET ADCRESS
cny-ST-219 LAKE WALES, FL CiTY-ST-ZIP ]
TLE VD [ Delete TITLE vD m,Change ] Addition
NAME WILSON, P T NAME WILSON,P T ) ]
STREET ADDRESS | 100 N PALM AVE STREET ADDRESS 122 MOUNTAIN LAKE ESTATES
CITY-ST-ZIP FROSTPROOF, FL Ty -ST-20 LAKE WALES, FL 33853
TILE STD 1 Delete TILE [ Change [T Agdition
NAME CRADDOCK, HOOD F NAME
STREET ADDRESS | 223 LAKE LINK ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TTLE O oelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

12. | heraby celify that the informaticn supplied with this filin g does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ~

NATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR F. HOOD CRADDOCK 3/16/07 863-635-4804




