FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H17001 i 01-24-2008 90037 027 ***150.00

1. Entity Name

MAXWELL PRCPERTIES, INC.

Principal Place of Business Mailing Address ) q “ Uydduw

1147 MIRACLE MILE, UNIT C 920 TRUMAN ST o

VERQ BEACH, FL 32960 SEBASTIAN, FL 32958 .

B AV R RRAR A
Suite, Apt. #, etc. Suite, Apl. 4, alc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

-5 2524519 q 10O | Not Applicable

Zip Couniry Zip Counitry e B . $8.75 Additional
5. Certificate of Stalus Desired Oa Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:

MAXWELL, JAMES R
520 TRUMAN ST Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32058

P City FL l Zip Code

8. The above named entity submits lt:;.is statemen for the purpose of changing its registered olfice ot registered agenl, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent:- -

SIGNATURE : -
Signature, typod W [MMRE0 NaTe GRTegisicied agert and ke 11 appkcabie (HOTE Regivicied Agen: cigraiue fequited wren wlnstaing) GATE
FILE NOW!I FEE IS $150.00 . Election Campalgn Financing $5.00 mayBe
After May 1, 2008 Fee wilj be $550.00 Trust Fund Coniribution, O  Acded io Fees
10. g:iFlCERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WLE DPST K O poiete TITLE [ Charge  [J Adcition
NAKE MAXWELL, JAMES-R NAME :
STAEET ADCRESS | 920 TRUMAN ST STREET ADURESS
Cy-§7-2p SEBASTIAN, FL 32958 CHY-51-28
TILE [ polate TiLE [ Crange ] Addition
MAME NAME
STREET AGLRESS STREET ADDAESS
CaY-31-7 CTV-ST-21P
TILE 7 Delele TILE (3 Charge [ Addition
HAKIE HARE
STREET AUDRESS STREET ADGFESS
CITY-51-7ip CiTY-ST- 21
TITLE O delkete THLE O Charge [ Adoition
NAME FIAMAE
STREET ADDRESS STREET ADDFESS
eiTy-81-21P CiFY-ST-219
TNLE ] Dekle THLE [ Charge  [J Adaition
HAME HAk
STREET ADDAESS STREET AUDHESS
CITY-87-21F CiTY-§1-21P
TITLE 1 petee THLE [ Crarge  [J Adeition
HAME HAME
STREET AUDRESS STREET ADDHESE
CITY-SI-21F CiTY-ST-2F

12. | hereby certity that the information supplied with this filing does not guality tor the exemplions contained in Chapter 119, Florida Stabutes. | turther certily that the information
indicated on this report or supfylemental raport is true and accurale and that my signature shall have the seme legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the recevpr or trustee empowered 10 execute this reparl as required by Chapter 607, Flarida Statutes; and thal my namé appears in Block 10 o Block 1111

changed, or on an attachmentfwilth an address, wits-all oms;powered. Ly s Q , ML\Qto/
/ma/ //P-09  112-585-/ 30

TED HAME OF SiGNING OFFICER OR DIRECTOR Date Cayame Phoee &

SIGNATURE:

S{GHATURE AND TYPED OR




