2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # F84940

1. Entity Name
MAX DAVIS ASSOCIATES, INC.

> Secretary of State

Mailing Address
PO BOX 3968

Principal Place of Busingss

1107 NORTHPOINT PKWY.
SUITEB

WEST PALM BEACH, FL 33407 US

SOUTH BEND, IN 46619

us

DO NOT WRITE IN THIS SPACE

-
i"’

AR AR R

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2207359 Not Applicable
. . $8.75 adduional
5. Certificate of Status Desired Fee Requrred

6. Namae and Address of Current Roglshud.Agont

CARLILE, REX

1101 NORTHPOINT PKWY
SUITEB

WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits ts statement for the purpose of changing its registerad olffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lha obhgalluns of reglstered agent.

' SIGNATURF v

LR T nature. § or prntad name of registarad agent and titke f apphcadie
L b5 1gen

(NOTE Ragistersd Agant signature required when remstatng) DATE \

Iy I

FILE NOWII! FEE IS $150.00 . -
After May 1, 2008 Foe will be $550.00

9. Election Campaign Frnaricing
Trust Fund Contribution.

55.00 May Be
Added to Fees

R N o el

[ T IOy A3 A ) S 553 S

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS

TILE C

NAWE CARLILE, REX

STREET ADDRESS | 2612 FOUNDATION DRIVE

Cily-SI-21P SCUTH BEND, IN 46628

TILE VC

NAME CARLILE, HELEN

STREET ADDRESS | 2612 FOUNDATION DRIVE

CiTy-ST-2IP SOUTH BEND, IN 46628

TLE P

NAME CARLILE, DONALD

STREETADDAESS | 2612 FOUNDATION DRIVE

CITy-§3-2iP SOUTH BEND, IN 456628

TILE v

NAME CARLILE, DEAN

STREET ADDRESS | 2612 FOUNDATION DRIVE

CITY-ST-21P SOUTH BEND, IN 46628

TLE \

NAME . RIGGS, DAVID
" sTRer1 ADDRESS | 2612 FOUNDATION DRIVE

Cny-ST: 2P, | SOUTH BEND, IN-46628

TITLE 8T -t e -
" NAME . |.LRIGGS, KATHY .. .. . .. . e - -
'sTAEET ADDRESS | 2612 FOUNDATION DRIVE > = ' -
‘eiv-sr.zp | SOUTH BEND, IN 46628

12. | hersby cerlify that tha informaton supplied wilh this filin é; doas nol gualily for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
axecule this raport as feguired by Chapler 607, Florida Stalutes; and ihat my nama appears in Block 10 or Block 11 if
er ke empowared.,

indicated on this report or supplemental report is true an
usiee emnpowerad
gn address, with

of the corporaticn or the receiya
changed, or on an altachmey

SIGNATURE:

S 2

SITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayuma Phone 4




