FILED

L ]
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K54507 AL 01-08-2007 90250 047 ***150.00
1. Entity Name
FLORIDA MAXIMA CORPORATION
Principal Piace of Business Mailing Address ;
1918 ROWENA AVENUE 1918 ROWENA AVENUE 4 O 0 0 03 28
ORLANDO, FL. 32803 US ORLANDO, FL 32803 US .
B R EIEEH S SRR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State | 4. FEI Number Applied For
58-2947640 Not Applicable
Zip Country Zip Country $8.75 additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DRISKELL, JAMES E DR
1918 ROWENA AVENUE Street Address (P.C. Box Number is Not Accaepiable)
.| ORLANDO, FL 32803
_: City FL ] Zip Code
8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, iR the State of Florida. | am familiar with, and accept
the obligationy of registered w ‘ Z %/} i
' James E Driskcl.
4] SIGMATURE Qi/ James B ®VI S ;Pbe %’l&ﬂlﬁl’ I 7
ummmdwwmmtw {NOTE: Rogiiened Agenl £xgnature roquired whan reinstating) T pare
1 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. g Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mE P [ Delete TME O crange (] Addition
NAME DRISKELL, JAMES E. NAME
STREET ADDRESS | 1818 ROWENA AVENUE STREET ADDRESS
CAY-ST-DP ORLANDO, FL 32803 GiTY-SF-2IP
TOLE P O petete TME [ Change [ Addition
HAME DRISKELL, DEBBIER. NAME
STREET ADDRESS | 251 FAWSETT RD W STREET ADDRESS
Iy ST-2P WINTER PARK, FL 32789 CiTY-ST-2IP
TMLE 1 Delete TIE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P GITY-ST-7IP
TILE [ Oeiete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P CITY-ST-2P
THRLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP CITY-ST-219
TILE 3 oelete TMLE [JChanpe  [3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-29
12. | hereby certify that the information supplied with this i |::!g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supptemaental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustae empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attaghment with an address, with all other like empowered
SIGNATURE: Qi Janw E_Dishuil ?KXM 1}_‘5 l67 467742/
TURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR T T Daytima Phone &




