2005 FOR PROFIT CORPORATION FILED
*- *  ANNUAL REPORT Apr 18,2005 8:00 am

DOCUMENT # P04000111469 ecretary of State
1. Entity Name 04-18-2005 90271 038 ***150.00
MAX INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
4207 HIBISCUS RD 4207 HIBISCUS RD
VENICE, FL 34293 VENICE, FL 34293
e s O
Suite, Apt. &, etc. Suite, Apt. #, efc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Y-ONOAL T Not Applicabie
Zip Country Zip Couniry 5. Cartificate of Status Desiced 0 fg'gguﬁ?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PURDY, JOSHUA | :
4207 HIBISCUS RD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typaed or printed narna of registered agent and liter )l applicabla (NOTE: Registered Agent gignature required when reinstating) DATE
FILE.NOWI! FEE IS $150. oo 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550_00 Trust Fund Contribution, O Added 10 Fees
10. ' ) ? QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE: P - O Delete TILE [ Change [ Addition
NAME PURDY, JOSHUA NAME
STREST ADORESS | 4207 HIBISCUS RD STREET ADDRESS
CITY-57-2P VENICE, FL 34293 cny.s1-7p
TiLE ) Delete THLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF )
TITLE 7 petete TNLE {J Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP chY-S1-21P
THILE 7 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-57-21P
e OJ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CIY-§7-2P
TITLE O pesete TITLE [J Change {1 Addition
NAME v NAME
STREET ADDRESS |. = STREET ADDRESS
CAY-ST-2P N CIv-51-21P

12. | hereby certity that the information supplied with this hllng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustea émpowered 1o execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, wilh alt other like empowerad.

SIGNATURE: ‘Jtah/ .WL/ Y- i-085 qy)- U5~ A

TUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone.




