2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2007 8:00 am

Secretary of State
DOCUMENT # P0300012574¢9
1. Entity Name 03-08-2007 90004 041 ***150.00
D. MAXWELL HOLDINGS, INC.
Principal Place of Business Mailing Address ..
15130 INTRACOASTAL COURT 15130 INTRACOASTAL COURT 400314b¢
FT MYERS, FL 33908 FT MYERS, FL 33908 .
S S B s RO TACEEAR AR RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 03052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-0406678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg';esqmdr;;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, DONALD W
15130 INTRACOASTAL COURT Street Address (P.O. Box Number is Not Accepiable)
FT MYERS, FL 33908
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerag agent and title if applicatie (NGTE: Regisiered Agent slgne:ure required whan reingtating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Bl AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (2 eicte e iy = [Change L] Addilian
AvE MAXWELL, DONALD W NAVE MAXREN Dordqid W
STREET ADORESS | 8530 BELLE MEADE DR STREETADDRESS | /S /30 T~ coastal CT
crv-s1-2p° - | FT MYERS, FL 33008 ovstze | £ Myecs FL 33FOR
THLE [ oeete TLE ' O change L Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 0] oelete HIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Comy-gt-2e CIry-S1- 2P
TMLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§1-21IP
TILE O pelete TITLE [ Change ] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TITLE [ pelete TLE [JCharge [T Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5§7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this mi’?{? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the recejver or frustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachml an address, with all other likglempowered.
SIGNATURE: (W 3-6-07 239273 4%62

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINyOFFICER OR IRECTOR Date Caytime Phone #




