FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011970 01-12-2006 90169 008 ***158.75

4. Entity Name .

MAXX CORP.

Principal Place of Business Mailing Address 4 UU U 1 U q b

620 E. TWIGGS ST., SUITE 205 620 E. TWIGGS ST., SUITE 205 ‘ ) .

TAMPA, FL 33602 TAMPA, FL 33602 . :

T Ve A
Suita, Apt. #, slc. Suite, Apt. #, etc. 01102006 Chg-P CR2E024 (11/05)
City & State City & State 4. FE| Number ) Applied For

APPLIED FOR &0 = 40 7284 1 [ Tnor rppicasis
Zp Counlry Zie Country 5. Ceniificate of Status Desired H E‘g’.;‘g“ﬁgtimal
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

Name
RICHARD, MIRIAM L SUMPTER
620 E. TWIGGS ST., SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

L ey

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registefed age

SIGNATURE ) fo -~ 6
SIQHBW name of registered agent and tile i applicable (NOTE! Registared Agent signature requirad when reinstating) DATE
FILE NOWIl! FEf IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D - [ Delete TILE [J Change ] Addition
NAME RICHARD, MiRIAM L SUMPTER NAME
STREETADDRESS | 620 E. TWIGGS ST., SUITE 205 STREET ADDRESS
CITY -8T-217 TAMPA, FL 33602 CITY-5T-2IP
TMtE (7 Delete e O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TILE  pelete TifLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-21P iy -ST-2IP
TILE 1 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee em red to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, wita!l olh warad.

/)0 - 0.2

SIGNATURE: 2 /0 ~O& 853 387-72%
EIGNATUREW DIRECTOR Dale Daytime Phone #




