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"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115173

1, Entity Name
MAX TRUESDELL, INC.

Principal Place of Business

6429 THERESA AVE
SPRING HILL, FL 34607

Mailing Address

6429 THERESA AVE
SPRINGHILL, FL 34607

I

FILED
Apr 21, 2008 08:00 AT
Secretary of State

ORI AT

03112008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
20-0314230

5. Certificate of Status Desired

Not Applicable ‘
O  $8.75 addiional

6. Name and Addreu of Current Registerad Agent

TRUESDELL, MAX M
6429 THERESA AVE
SPRING HILL, FL 34807

Fea Raquired

PRI

the ebligations of registerad agent.

) SIGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglslered agent or bom in the State of Florlda lam famlhar with, and accept

Signature, yped or printag name ol ragisisred agant and bills 4 apphcabla

[NOTE: Regisiarad Agant signature required whan rainslating)

. 1 " DATE

FII..E NOW!! FEE IS $150.00

9. Election Campaign Financing

5.5.00 MayBe. .[. .,

EJUDEIUD':]IDD'S‘H

" After May 1, 2008 Fee will be $550.00

Trust Fund Contribution. , .

Addad to Fees .

U:w Db.LI *dUﬂ'B-_=~U]:33 150,00

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CITY-51-21P

DPST

TRUESDELL, MAX M
6429 THERESA AVE
SPRING HILL, FL 34607

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TINE
NAME

CITY-ST-2IP

STREET ADDRESS -

gt
NNy

T

' Ei: éih - u% H

ST ,l‘ ot
IR Ve Thar

12.

| hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or tha receiver or trustee empowered to executs this report 2s required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11.f

é‘

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as

changed, or cn an atlachment with an address, with all ather like empowered.

SIGNATURE%A/

MIX T Ruzsore. Y /i¢/ 68

if made under catn, that } am an cificer or drector

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylima Phons #




