2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # F84940

1. Entity Name
MAX DAVIS ASSOCIATES, INC.

Secretary of State

Principal Place of Business

1101 NORTHPOINT PKWY.
SUITE B
WEST PALM BEACH, FL 33407 LS

Mailing Address

PO BOX 3968
SOUTH BEND, IN 46619  US

o
Hy g 4 B (g ‘gf fj_. K . ; ;,;‘ L b W
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4 | 8. Coertiicate of Status Desired

AR

01302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2207359 Not Applicable

O $8.75 additional
Fee Raquired

8. Name and Address of Current Registered Agent

CARLILE, REX
1101 NORTHPOINT PKWY
SUITEB

WEST PALM BEACH, FL 33407 i s

DO NOT WRITE
;N THIS SPACE °. "

3.
5

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad or pnnied name of registerad agent and tile If apphcable

(NOTE: Aegistared Agent signature required when ranstaing) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing

35.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS | .
TITLE Cc ‘.
NAME CARLILE, REX '

STREET ADORESS | 2612 FOUNDATION DRIVE

CITY-ST-2IP SOUTH BEND, IN 46628
TITLE vC :
NAME CARLILE, HELEN RN

STREET ADDRESS | 2612 FOUNDATION DRIVE

CITY-51-2IP SOUTH BEND, IN 46628
TIE P
NAME CARLILE, DONALD

STREET ADBRESS § 2612 FOUNDATION DRIVE

CITY-S7-2P SOUTH BEND, IN 46628 .
L v ‘
NAME CARLILE, DEAN '

STREET ADDRESS | 2612 FOUNDATION DRIVE

CITY-ST-2P SOUTH BEND, IN 46628 . e
TITLE v .
NAME RIGGS, DAVID '
STREETADDRESS | 2612 FOUNDATION DRIVE K
CITY-ST-21P SOUTH BEND, IN 46628 L : ‘
- . e £ 4 . I
TITLE ST / ::2 B s T * \ e
NAME RIGGS, KATHY ’ .
STREET ADDRESS | 2612 FOUNDATION DRIVE
CITY-SI1-2IP SOUTH BEND, IN 46628

uooooeTiEsE
03/28/07-80044-012 150. 0

s—

DO NOT WRITE o
“IN.THIS SPACE - % ;.

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further certify that the information
accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
acyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustos empowergd t
changed, or on an anachﬁt with an addres:

SIGNATURE:

pmpowered.

')

Willam Fladeland T-76 22D

-2 g E-203

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dulo Daylrne Phone &




