we . FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ———  Secretary of State

Pgiggnlln ENT # F05000002867 03-06-2006 90027 006 ***150.00
THE MAXWELL GROUP, INC.
Principal Place of Business Mailing Address guv~ )
10680 COPPER LAKE DRIVE 10680 COPPER LAKE DRIVE o -
BONITA SPRINGS, F£ 34135 BONITA SPRINGS, FL 34135 . B '
T Ve RO A AR

Suite, Apt. #, efc. Suite, Apl. 4, elc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number ., Applied For

34d-15 ,20‘78‘5 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Cesired d E:;'Easqrr:;ﬁm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTT, DENNIS .
10680 COPPER LAKE DRIVE Street Address (P.0. Box Number is Not Accaplable)
BONITA SPRINGS.jFL 34135
' City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typsd of printed name of registared agen! and itk if applicable, (NGTE: Aegislared Agen| signature required when reinsiating) DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 3 Delete TIILE O chage [ Addition
NAME COTT, BARBARA NAME
STREET ADORESS | 10680 COPPER LAKE DRIVE STREET ADDRESS
CITY-$T-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2IP )
TME STD 1 pelete TE ' [ Change [ Addilion
RAME COTT, DENNIS NAME
STREET AODAESS | 10680 COPPER LAKE DRIVE STREET ADORESS
CITY- ST1-7iP BONITA SPRINGS, FL 34135 crvy-St1-a
TME 7 petete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CAY-ST-2P
TITLE O petete TRE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry- 81219
TE O petete TOILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IF CITY.-ST-2IP
TIRE 3 Defete TITLE N [ Change  [J Agdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-ST-2IP
12. | hereby cerlity that the information syl is filing does not Guality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemengl r i and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1t

2r like empowered. & ZC-', q L{a?
X3 02 06 FJ¢3

BIGNATURE AND YvPED Wn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prche #

changed, or on an attachment with

SIGNATURE: X




