FILED

2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000108240 08-17-2007 90030 034 ***150.00
1, Entity Name
COURTNEY R MAXSON, INC
Principal Place of Business Mailing Address
11819 KEATS DRIVE 11819 KEATS DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
e s VAT AU ER
Suite, Apt. #, ete. Suite, Apt. #, etc. 06072007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number . Applied For
76-0742590 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXSON, COURTNEY R
11819 KEATS DRIVE Street Address (P.O. Box Number is Not Accepiable}
LEESBURG, FL 34788
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prirted name of registered agen) and G it ADDhcake, (NOTE Aegistered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [ Change [ Addition
HAME MAXSON, COURTNEY R NAME
STREET ADORESS | 11819 KEATS DRIVE STREET ADDRESS
CITY-S§T-21P LEESBURG, FL 34788 CITy-1-21P
TITLE O Deiete TILE [Jchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST- 2P
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITy-S1-2IP
TITLE [ pelete TLE {]Change  [] Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2I9 CY-ST-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-21p CITY-81-21P
TILE ) Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapier 119, Ficrida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered 10 execute this repet as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with g other like empowered.

— R\ wpseeny

Daytime Phong ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




