| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000074459 A 05-01-2007 90041 003 ***150.00

1. Entity Name
MAXIMUM PROCESSING INC.

Principat Place of Business Mailing Address Juygovis
6302 MANATEE AVE W 4509 14THST W
STE6 STE 502
BRADENTON, FL 34208 US BRADENTON, FL 34207 US
N A e B N A
905 Kivegsihe DAL -

Suite, Apt. #, etc. Suite, Apt. #, etc.

Al . 04202007 Chg-P CR2EQ34 (12/06)
Sire 0

City & State City & State 4. FEI Number Applied For
i merro L 20-0187050 Not Appicatis

Zip Country Zip Country " . 53_75 Additional
3 LIL 2 l A< A‘ 5. Centificate of Status Desired O Poe Requirac;m“a

6. Name and Address of Current Re'gistamd Agent 7. Name and Address of New Registered Agent

Name

PITCHER, SEAN L
6907 1ST AVE DR NW Street Adcress (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed or printed nama of registered agent and lite if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme P CJ Detete TITLE Ochange [ Addition
NAME PITCHER, SEAN L NAME
STREET ADDRESS | 6907 15T AVE DR NW STREET ADDRESS
CITY-81.2IP BRADENTON, FL 34209 Ciy-57-21P
MLE D 0 Delete TILE D Change [ Addition
NAME KARAS, LUMIR NAME Karos Lumil
SIREET ADDRESS | 10915 BRISTOL BAY DR APT 319 STREET ADDRESS | 'y oo SToF Sy woes+ frpt 917
CImy-ST-21P BRADENTON, FL 34209 CITY-ST-7IP Brodeaten F 3920}
TRLE [ pelere TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T1-2P CITY-ST-2iP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmey an address, witall other like empowerad.
SIGNATURE: Sean Pther H26-07 G- Foc- 0133

GHk 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




