FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000131610 04-02-2007 90076 040 ***150.00

1. Entity Name

MAXIE INVESTMENTS CORP.

Principal Place of Business Mailing Address 4 0 0 q B 3 6 :)

880 EDEN ISLE BLVD. N.E. 880 EDEN (SLE BLVD. N.E.

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

P T P B R LA TNV
Suite, AptL. #, elc. Suite, Apl. #, elc. 03162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-0493763 Nol Applicable
Zp Country ap Country 5. Ceriificate of Stalus Desired [} Ei‘;fql‘:dm‘z'ﬁonal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULRICH, LISA A

880 EDEN ISLE BLVD. N.E. Street Aadress (P.O Box Number is Not Acceplable)
S§T. PETERSBURG, FL 33704

City F L Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
fure, typed or ornted narne of registered agent and 1ol sppcabie, (MOTE: Regstered Agent sgnaiure requred when rewstaing) CATE
FILE NOW!!! FEE IS $150.00 9. Elecnon Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PTD 7 pelete e [ Change ] Adcition
NAME ULRICH, LISA A NAME
STREETADORESS | BBO EDEN ISLE BLVD, N.E. STREET ADDRESS
€ny-sT-ap ST. PETERSBURG, FL 33704 CiTY-ST-2IP
TLE \' [J oetere TiLE [ Change [T Addition
NAME ANDERSON, TERRI NAME
STREETADDRESS | 880 EDEN ISLE BLVD NE STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL 33704 CITY-ST-2P
TITLE 3 oelete TIE [ Crarge [ Aadition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-§1-ZP GITY-ST-2IP
e 1 Delete WitE [ Grange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CilY-$T-2P
WLE O peteie TLE ) Change [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TLE [T celete e ) Change [ Audition
HAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-4° CITY-ST-21P

12. | hereby cerily that the information supplied with this filtng does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. I lurther cerdfy that the information
indicatea on ihis tepar o supplemental report is true and aceurale and that my signature shall have the same legal efiect as if made under osih; that | am an officer or girector
of the corporation of Ihe receiver of trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and thai my name appesrs in Block 10 or Blogk 11 if

changed, or on an attachment W“WS& with alf other like empowered. /
smmmaﬁ% M Wy P J77 :’H/ﬁ 7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR

Daytrne Fhone #




