2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K28875

FILED
May 02, 2008 08:00 AN

1. Enlity Name

ARTHUR MAXWELL AND'ASSOGIATES, INC. Secretary of State

Principal Place of Busingss

1566 SANDY LANE
CLEARWATER, FL 33755  US

Mailing Address

1566 SANDY LANE
CLEARWATER, FL 33755 US

RO

03272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AppiadFor
' . 59-2908465 Not Applicable
38.75 Additional

R Certificate of Status Desired O Feo Roquired

6. Name and Addresas of Current Ragistered Agent . : N

HALISKY, JAN G.
507 S PROSPECT AVE
CLEARWATER, FL 34616

DO NOT WRITE =~
IN THIS'SPACE = -

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

SIGNATURE

' Signatura, typed o printed name of ragistered agent and ltia It apphcable (NQTE Registereg Agent signatura raguirad when renstabng) DATE

9. Election Campargn Financing
Trust Fund Conribution.

$5.00 may Be

FILE NOWII!! FEE IS $150.00
Added to Foes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS | e STl

TILE PST - N TSt

HAME MAXWELL, ARTHUR H. Lo ST IR R

STREET ADORESS | 1566 SANDY LANE __ Uo000o945404 L T

arv-s1-2p | CLEARWATER, FL _ 05/30/08-20046~-013" 150,00

TITLE D ' o .

NAME MAXWELL, ARTHUR H. .

SIREET ADDRESS | 1566 SANDY LANE : K N ‘ ok . .

arv-st-2P | CLEARWATER, FL . : _ f ~ A

TMLE vD _ | Lo

NAME DRAKE, JOSEPH F. JR Lot oo

STREET ADDRESS | 201 W JEAN ST g - Seh

cry-si-ze . | TAMPA, FL Do NOT WRITE! ' 1

TILE vD ’ ACE"

NAME JOHNSON, DAVID A IN THIS SPACE

STREET ADDRESS | 5031 PERENNIAL DR

CIvY-ST- 2P HOLIDAY, FL

e o ST
. T RN NN

NAME - . : o AT IN

STREET ADDRESS ’ 5 LT ’ R R 5l

CITY-ST-2P th " : :

TITLE * - i -

HAME ~ R R B i o ,

STREET ADDRESS C el S A Ll

CITY-5T-2IP - : : '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained 0 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

-

changed. or on an attachment with an address, with al] other like empowered.
SIGNATURE: ¥ ¢ 2/  Shes v Y000 120D X729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytimg Phong 4



