FILED

2006 FOR PROFIT CORPORATION - Mar 13,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000169809 03-13-2006 90072 046 ***150.00
1. Entity Name
MAX MARINE INSURANCE, INC.
w { Place of Business Mailing Addrass SRR
TRINGFELLOW RD POBOX 779
ST JAMES CITY, FL 33956 STJAMES CITY, FL 33956
P R RN
B350 ST el . et
* Suite, Apt. 4, etc. Suite, Apt. #, atc. 02012006 Chg-P CR2E034 (11/05)
Cily & State, City & State 4. FE| Number Apptied For
ST. Fomas Crf: ,;L Y 2/ /\34’7/ Not Applicable
ap 3 3? 5'6 Cauntry U S A ap Country 5. Certificate ol Status Desirad O Eeae'gfqag:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
WOOQDARD, MAXINE
2404 SAPODILLA LN Street Address (P.O. Box Number is Not Acceptabla)

ST JAMES CITY, FL. 33956

City FL | Zip Code
8. The above namad entity submits this statement lor the purpose ol changing its registerad office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and agcept
the obligations of ragistered agem,

SIGNATURE
Signature, typad or printed name of registared egant and titlle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. - FILE.NOWUI-FEE 15.5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trdst Fond Contribution. 0 Addeq to Fees -

140. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD [ Delete TIME [ change [ Addition

MAME WOQDARD, MAXINE NAME

STREET ADDRESS | 2404 SAPODILLA LN STREET ADDAESS

orr-sT-ap | $T JAMES CITY, FL 33956 cIvY - §1-2IP

TNLE O pelete TILE () Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-21P CITY-5T-2IP

TTLE (1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-21P CITy-5T-0P

THILE 3 pelete TITLE O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

cry-s1-2° CITY-51-21P

TIME [ pelete LT3 [l Chenge [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2p CITY-S1-2P

TNLE TaoaMTTT. e e O ekt - TLE - T [ Change [ Addition
" RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this lili:g does not quality for the exemptions contained in Chapler 118, Florida Statutas, | further certity that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all ather like empowered.
Z7%-af3. 11779

SIGNATURE: 24 e WM B-4-06

SIGNATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

— e h— e —— = e ._



