FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000093921 05-02-2005 90549 036 ***150.00
1. Entity Name
MAXBIZ, INC.
Principal Place of Business Mailing Address
2803 BROOKHOLLOW ROAD 2803 BROOKHOLLOW ROAD 1 g 01 501 5
CLERMONT, FL 34711 FL CLERMONT, FL 34711 FL
T S NI MRV
Suite. Apt. #. stc. Suite, Apt. #. eic. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-028 3500 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad 0 Eg.gig:l:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MHame
LAVIGNE, JAMES R
7087 GRAND NATIONAL DRIVE Street Address {P.O. Box Number s Not Acceptable)
SUITE 100
ORLANDO, FL 32819
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. 1am familiar with, anc accept
the obligatians of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and tite if applicable {NOTE: Registerad Agent signalure required when reinstating] DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F‘inancw'ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TIILE [J Change [ Addition
NAME MCCARTHY, GARY NAME
STREETADDRESS | 5 EAST BANK STREET ADDRESS
oIy -57-21P SOUTHWICK, BRIGHTCON, UK BN42 4QL CITY-ST-70P
TITLE VP/ID 3 Delete TITLE [JChange [ Addition
NAME WELLER, TONI NAME
STREET ADDRESS | 20 EAST BANK, SOUTHWICK STREET ADDRESS
CITY-ST-2IP BRIGHTON, WEST SUSSEX, UK BN42 4QL CITY-ST-ZIP
TI7LE [ Delete THLE {JChange [ Addition
NAME RAME
STRELT ADDRESS STREET APRFSS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly -ST-2P
TILE 1 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphe ith this filing does not qualify for the exemption stated in Sectien 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenga true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
aof the corparation of the receiver ar # epfpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dtirbss, with all other like empowered.
SIGNATURE: ‘r‘/ 2468 &S 1006

SIGNATUR?NVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[




