2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Apr 09, 2008 08:00 A

DOCUMENT #P04000169809

1. Entity Name % -

MAX MARINE INSURANCE, INC.

Principal Place of Business Malling Acdress
3380 STRING FELLOW RD P O BOX 779
ST JAMES CITY, FL 33956 ST JAMES CITY, FL 33956

VLRI EATADT MW

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

Secretary of State

41 -2161 364 Not Applicabla
| $8.75 additional

Fee Required

5. Certficate of Status Desied

6. Name and Address of Current Registered Agent

2404 SAPODILLA LN DO NOT WRITE
ST JAMES CITY, FL 33956 IN TH'S SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the obligaticns of registerad agent.

SIGNATURE
Signature. lypad o printed name of ragistered agen! and ulle ¢ applcabte (NOTE Reguterea Agenl signaluie required whan reinstating) CATE
FILE NOW!!l FEE 1S $150.00 9. Election Campalgn Financing 55_00 May Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
[N T T T e T b T L)

10, OFFICERS AND DIRECTOR - T3 mm Ml . _
ORS | (2] ADE-a000Ee0ns 180, o0

FITLE PD

NAME WOODARD, MAXINE

STREET ADDRESS | 2404 SAPODILLA LN
CITY-ST-21 ST JAMES CITY, FL 33856

TITLE

HAME

STREET ADDRESS
CiTY-SI-2iP

TIILE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cimy-st-21p

TIILE

MAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cerlify 1hat the information supplied with this filng does nol quality for the exemptions contained in Chapler 113, Florida Statutes. | further certiy thal the information
indicatad on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as reguired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 111

changeaq, or on an attachment with an address, with alt other ke empowered.
SIGNATURE: W WM Y-7-08  289.288-7779

3IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daw Dayuma Pnone #

ﬂ[ &- L R P a - - ™




