~r

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000121325

1. Entity Name
MAXWELL ISLAND TRADING, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

C/0 DANIEL 1. MAXWELL
7428 ASCOT (T,
UNIVERSITY PARK, FL 34201

Maiting Address

C/0 DANIEL . MAXWELL
7428 ASCOT (T,
UNIVERSITY PARK, FL 34201

DO NOT WRITE IN THIS SPACE -

LT

03082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
02-0535766 Not Applicable

8, Cenificate of Status Desired | SB 75 Additional

8. Name and Address of Curront Registerad Agent

- FaeRaquimd

MAXWELL, DANIEL J

C/0O DANIEL J. MAXWELL
7428 ASCOT CT.
UNIVERSITY PARK, FL 34201

IN'THIS SPACE |

S e et

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

the obligations of registered agent.

SIGNATURE

Signaiure, typred o prinled names of ragisiered agent st tite il epplicatie.

{NOTE: Regisimar Agent sighetue required when reinsiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DPST

MAXWELL, DANIEL J

7428 ASCOTCT.
UNIVERSITY PARK, FL 34201

TILE

RAME

STREET ADDRESS
CITY-ST-29

I,,_ LA : L : L. DR . v YW
R .

HILE

NAME

STREET ADDRESS
CITY-ST-21

*,-‘1" '<‘4{_§|§,{ f%& 08 15 BD

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

| bo NOT WRITE

TMLE

NAME

STREET ADDRESS
CHy-sT-2I

|N THIS SPACE

TMLE

NAME

STREET ADDRESS
CirY-S1-2¢

TILE

NAME

STREET ADDRESS
CHY-ST-2F

12. | heraby certify that the information suj
indicated on this report or supplemen
of the corporation or the receiver or I
changed, or on an attachment with an

SIGNATUR!

port is rue al
oss, with all other like ampowered.

plied with this filin ng does not qualify for the exemptions contalned in Chapler 119, Flonda Statutes } further certll‘y that the information
accurate and that my signatura shali have the same legal effact as if made under oath; that 1 am an officer or director
ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AP

D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayime Phone #




