FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

P04000038570

P‘gl',yCNl;LEAENT # - 04-08-2005 90037 016 ***150.00
MAXX SYNERGY, INC.
Principal Placa of Business Maiing Address
4320 DEERWOOD LAKE PARKWAY 4320 DEERWOOD LAKE PARKWAY
SHITE 101 #214 SUITE 107 #2714 ‘ n 028
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 0
s R HIIHIIHHIIHIIlIHIHIIIIHIIN\IIIIIUHI\I\III\HHIIHIIOII\\Hll?

Suita, Apt. #, elc. Suite, Apt. #, ete. 01182005 Chg-P CR2E034 (10/03)

City & Stata City & State 4. Fl Number Applied For

é _1 5qq q L‘l Not Applicable
Zie Coumw‘ Zip Couniry 5. Certificate of Status Desired O Ei'z; 3?;;“""3'
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent
Name
BRINSON, DERRICK . :
8550 TOUCHTON ROAD EAST Slreet Address (P.C. Box Number is Nal Acceplabla)
APT, 434. . -
JACKSONVILLE FL 32216 -~
E .- . i City FL ‘ Zip Code

8 Tl"le akave named er;iity submity thigtatement for the purpose of changing Its registercd office or registered agent, or both, in the State of Florida. 1am far]niiiar with, and accept

the obll ¢ tF

ot registered ageny’:

SIGRATURE - T [ =18 -O5

S Sigeiature, Wpad br urH‘n;'f.m name ol fegisterad agent and We il appl-cablo. TNCIE; Rogislerad Agent sgymature raauieel wher rainstating) CATE

+- FILE NOWH! FEE IS 51150 00 8. Election Campaign Efnancing $5.00 May Be

After May 1, 2005 Foo wm—_ be $550.00 Trust Fund Contribution, O Added to Fees
10. OF‘-FICEHS AND DIRECTORS 1", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE [J Change  [] Additicn
HAME BRINSON, DERRICK HAME
STREET ADDAESS | 8550 TOUCHTON ROAD EAST #434 STRECT ADORESS
CTY-5T-2IP JACKSONVILLE, FL 32216 CiTY-ST-2IP .
TMLE O velete TILE [ Change  [J Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTY-81-7iP CITY-ST- P 7
ME [ oelet THE O cChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-8T-2IF CITY-ST-21P
TILE 1] - - . 3 Dulews me - [J Change [ Addlticn
NAME NAME - e B R T
STREET ADURESS STREET ADURESS
GIY-SE-2P CITY-ST-21P
TITLE [ petete TIE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2IP CImy-ST-217
e 0 Detete me [ change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS .
ciy-§1-21 £TY-S7- 2P -

12, | hereby certify that the information supplied with this filing does not qualify lor the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rapart or supplemental report is true and accurata and that my signature chall have the same legal elfect as il made undar oath: that | am an officer or director
of the corporation or the receiver or rUSiee empowergeg exacule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 1 1 if
changed, or on a hment wilh an address, wit Ber lika empowered.

118-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Praztimn Phors #

SIGNATURE:




