FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # G51771 01-08-2007 90249 013 ***150.00
1. Entity Name
MAXWELL & HENDRY VALUATION SERVICES, INC.
Principat Place of Business Maiting Address
12600-1 WORLD PLAZA LANE 12600-1 WORLD PLAZA LANE A
BUILDING #63 BUILDING #63
FORT MYERS, FL 33907 FORT MYERS, FL 33907 Lt
TS T e AR R RGN
Suite, Apt. #, elc. Suite, Apt, #, elc. 01032007 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FElI Number Applied For
59-2305022 Not Applicable
ap Country Zip Country 5. Cenrilicale of Status Desired O feae';iu‘::’i;gﬁom'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistared Agant
Name
MAXWELL, W. MICHAEL
12600-1 WORLD PLAZA LANE Streel Address (P.0. Box Number is Not Accaptabla)
FORT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Supature. typed of praled name of regreiter g agent and ute f appkcanie (NQTE Regarerce Agent signatre recsrert when son ashng) 0ALE
FILE NOWIlI FEE IS 3150.06 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Coniribution. O  addedtoFees
10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A 2 Detete THLE D change £ Additin
NAME MAXWELL, W. MICHAEL NAME
SIREET ADDRESS | 12600-1 WORLD PLAZA LANE, BLDG # 63 SIREET AUDRESS
Gl -5T- 2P FORT MYERS, FL CITY-51-2P
TITLE v O oelete 1LE [Jchange [ Addition
HAME HENDRY, GERALD A NAME
STREET A0DRESS | 12600-1 WORLD PLAZA LN, BLDG # 63 SIREET ADDRESS
CITY ST 2P FORT MYERS, FL LTy 512
e O oelete TLE O change [T Adaition
HAME NAME
STREEI ADDAESS STREE T ADDRESS
CITY-S1- 2P oIty -$¥- 2P
e O vetete TmE [ ctange [ Addiion
HAME NAME
STREET ADURESS STREET ADDRESS
CIfY.ST-2IP I -51-21P
Lt 3 Detete 1k O change [ Addition
NAME NAME
STREET ADDRESS CIREET AUDRESS
Ci1Y-ST- 29 iy -51-2p
{113 1 Delete T [ change ] Addition
HAME NAME
STREEF ADDRESS . SIREET AUDAE S5
CI¥Y-S1-2P ciTy ST, 2P

12. | herehy cenify thal the information supplied with this (iling does not qualify for the exemptions conlained in Chaplsr 119, Finrida Slatutes. | turther certify that the infermation
indicated on this repon or supplamenial reporl is true and accurale and that my signalure shall have the same legal effect as # made under oath; that t am an officer or director
of the corporalion or the recaiver or tryslee empowered to axecute this repon as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 ¢
changed, or on an atiachment wi s.wilh all other like empowered.

SIGNATURE: W%J“/%Mm/// 4 Jomumu\ 2007 a34-337-6595

SIGNATURE AND TYPED DR PRINTED NA./@ SIGNING OFFICER OR DIRECTOR Dare Daytrms Prone #

/




