: FILED
2006 FOR PROFIT CORPORATIOR »f‘ May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000005842 05-05-2006 90173 016 ***150.00

1. Entity Name

MAXXVISION, INC.

Principal Piace of Business Mailing Address . UV U a - -

3014 N.E. 21ST WAY 3014 N.E. 215T WAY a

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

» e s RN RN RHI
Suite, Apt. #, etc. Suile, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-28590386 Not Appiicable

Zlp Country P Country 5. Certificate of Stalus Desived [ fi';’ihﬁfﬂm"a'

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
. Name
DERWITSCH, FREDRIC y A; a_(\;h < s f( - E\U GE!\)\(C R
2800 AURCRA ROAD, SUITEE treet Addregs (P. ox Num is Ngt Acge e
SBTO A E R ITRS,

MELBOURNE, FL 32935

e @-cx{v\esw.[la_ FL | %%%%, o ¢

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am famiiiar with. and accent
the obligations of regiglered agent

) SIGNATURE At e7 /< LL/% //f-w

Signghire, wped or printed name of registerea agent and ke if applicable. {NOTE: Registered Agen: signature requirad when reinsiating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Einancing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD Phoeere TILE [ change (T Adgilion
NAME DERWITSCH, FREDRIC F NAME
STREET ADDRESS | 2800 AURORA ROAD, SUITEE STREET ADDRESS
GITY-ST-ZP MELBOURNE, FL 32935 ChY-87-2IP
e VD W2 pelete e O Chasge L] Addition
NAME MASTERS, MELVIN HAME
STREET ADDRESS | 2800 AURORA ROAD, SUITEE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-SE-21P
TALE STD ] [ Delete 1I7LE D Change [ Addition
NAME WALKER, JAMES K DR. NAME
STREETADDRESS | 3014 NLE. 21ST WAY STREET ADDRESS
CY-5T-212 GAINESVILLE, FL 32609 CITY-ST-2IP
TILE D [ peiste s (bhange [ Andition
NAME SHEK, DONALD NAME .
STREET ADDRESS | 2800 AURORA ROAD, SUITE E sweroonss | S0 1Y N E AL Wa
orv-s-2P | MELBOURNE, FL 32935 £ATY- 81210 (’7 avimnesville FOC 3240 @
TITLE 7 Delete TITLE ! [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-7P CITY-ST-7IP i
e [ Delete TITLE [J Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Sratutes. | further cernty 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 receiveror trustee empowered ¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachi h an address, with all other like empowered.

37 -
PSIGNATURE: /< %/é&_\/ 6//25’//06 $728-c62c

/)lG’NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[
<

Dayumia Prgre #




