2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # H17001

1. Entity Name

MAXWELL PROPERTIES, INC.

Principal Place of Business Mailing Address
1141 MIRACLE MILE, UNIT C 920 TRUMAN ST
VERO BEACH, FL 32960 SEBASTIAN, F. 32958

AN WARRIRIREAL

01042007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Apiad For
i 59-2524519 Not Applicable

$8.75 Additional
Fee Required

5. Cenificate of Status Desirad O

6. Name and Address of Current Registersed Agont

MAXWELL, JAMESR . DO NOT WRITE

820 TRUMAN ST

SEBASTIAN, FL 32058 IN THIS SPACE

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signalure, typec of prnled name ol regsiered 8920t and itk Il apphicable, {NOTE: Regisiered Agent signalure required whan remnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [3  Addedio Fees

Secretary of State

10. OFFICERS AND DIRECTORS ]

TILE DPSYT
NAME MAXWELL, JAMES R : L00000R 15913
AL, n S o P g

STREET ADDRESS | 920 TRUMAN ST -
5 P A . |
G520 | SEBASTIAN, FL 32958 U2/09/07-80016-008 150, 01

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

- | DO NOT WRITE

CIT¥-51-2P

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LIry-57-21P

e

NAME

STREET ADDRESS
CIrY-ST-2IP

12, [ hereby cerlify that the information supptlied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
incicated an this report or suppieffental raport is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officar or director
of the corporation or the recever gr trustee empowered 10 execule this repori as required by Chagi#r 607, Florida Stakites; and thal my name appears in Block 10 or Block 11

cnanged, or on an attachment wyth an address, with all r ke empowered mms (e /m /’ QZ!M‘J{,J*
SIGNATURE: /-S-01  112-5¢9-/430

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV Date Daytime Prions #




