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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO7000000726

1. Entity Narme

SPRAYMAX, INC. SOUTHEAST

Principal Place of Business

1013 KW SUWANNEE AVE.
BRANFORD, FL 32008

Mailing Address -

P.0. BOX 839
BRANFORD, FL 32008

03102008

FILED
Mar 14, 2008 08:00 AN
Secretary of State

LB

No Chg-P

CR2E034 (11/05)

4, FE| Number

72-1019964

Applied For
Not Applicable
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5, Certificate of Slatus Desired

$8.75 Additiona!

Fae Required

6. Name and Addrass of Current Raglntered Agant
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B, The above named entity submus this statemer for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farmiar wuh and accept

the obligations of regisiered agent,

SIGNATURE

Signatura. lyped or pnnted name of registered agent and sille I appucane

(NOTE Registored Agent mignature regurrd when reinstahng)

DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing

$5.00 vay Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
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