FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P04000169809 52008 S0 037 oe1 50,00

1. Entity Name

MAX MARINE INSURANCE, INC.

Principal Place of Business Maiting Address UV s
3380 STRINGYELLOW RD P O BOX 775
ST JAMES CITY, FL 33956 ST IAMES CITY, FL 33956

T P TR T NI RO
Jo. Bey-17 9

¢ £E2L L) BD.

’Suiie‘ Apl. B, elc. Suite, Apt. #. eic. 01242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

ST TAMES QLT FL St-Tames CHYy, FL 41-2161364 Nt Appiicatie

Zio Clsfury Zip Country . ' $8.75 Aaditional
:! : ; j 3752 Lé'-[ §. Cerlificate ot Status Desired ad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODARD, MAXINE

2404 SAPODILLA LN Street Address (P.O. Box Number is Not Acceptable)

ST JAMES CITY, FL 33956

City FL | Zip Code

&:: The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.3 the obligations of registered agent.

i

SIGNATURE
Signalure, typed or printed name of fegisiered agent and title I applicable. (NCTE Regisiéred Agent signature required when reinstating) DATE,
FILE NOWIl! FEE IS $150.00 9. Election Campawgn Flmancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD I Dalete TITLE [ Change  [] Aadition
NAME WOODARD, MAXINE RAME
STREET ADDRESS | 2404 SAPODILLA LN STREET ADDRESS
CITY-ST-2IP ST JAMES CITY, FL 33956 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY - $T- 21
TILE [ Delete TILE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-S1-21P
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained In Chapter 118, 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 eftect as if made under cath; that | am an officer or director
of the corporation or the recetver of trustee empowered to execute 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 empowered.

SIGNATURE: Yeiheoce Wovdacd TMINE LHOPORRD /1y /[, 737-285-7179

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Phore #




