2088-FOR PROFIT CORPORATION

—

ANNUAL REPORT

DOCUMENT # P04000078815

1. Entity Narme

MAXWELL & MAXWELL, P.A.

Principal Ptace of Business

405 NW 3RD STREET
OKEECHOBEE, FL 34972

Mailing Address

us

405 NW 3RD STREET
OKEECHOBEE, FL 343972

us
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FILED
Feb 25, 2008 08:00 AT
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02152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0508797 Not Applicable
i $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Addmn of 0urrant Rnginemd Agant

MAXWELL, ELIZABETH A
405 NW 3RD STREET
OKEECHOBEE, FL 34972
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8. The above named entity submits this statement for the purpese of changing its registered ofhce or regwslered agent, or both, in the State of Florida, | am familiar wnn and accept

the obligations of registered agent.

SIGNATURE

Signature. typad of printed nama of registerad agent and litls it applicabla

(NOTE Reqisterac Agent signature required whan reinsisting)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P.

MAXWELL, DEVINR

405 NW 3RD STREET
OKEECHOBEE, FL 34972

TITLE

NAME

STREFT ADDRESS
CITY-ST-21IP

VP

MAXWELL, ELIZABETH A
405 NW 3RD STREET
OKEECHOBEE, FL 34972

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TLE

NAME

STREET ADDRESS
CiTY-51-2IP

TTLE

NAME

STREET ADDAESS
GHY-S1-7P
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TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

Pt

X
TH |s s PACE;iziﬁ %
W% . I ' . ow I i

t
;‘“ 1‘ 1“;u“{

JH’ kN K

DU

S\ FL

LSO,

& ‘ ‘1‘.&‘

e
T

12, | hereby cerlify that the information supplied with this fiing does not quality for the exernptlons contalned in Chapter 119, Florida Stalutas ] funher cerl.fy that 1he 1nlormat1on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if mads under oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

2 /oufop (RE2)783-1119

SIGNATURE AND TYPED OR PRINTED RAME OF 3IGNING OFFICER GR DIRECTOR

Date Da ima Phons #

/



