b

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000004429 ecretary of State
1. EniityHame
04-27-2006 90150 002 ***150.00
RICHMAX, INC.
Principal Place of Business Mailing Address
480 LENA STREET 480 LENA STREET
2. Principalt Place of Business 3. Mailing Address
Suite, Apl. #, etc. ) Suite, A;’JT. #, elc. 1st MODHE CR2E034 (10,05)
Cily & State Cily & State 4, FEI Number Applied For
10"2—| SS 8 (9 (( Not Applicable
p Country Zip Country 5. Certificate of Status Deasired O $8'75 Addizz’onal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?#kIEREER‘?EI_SE-I-SREEJTR Street Address (P.O. Box Number is Not Acceptable)
'ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State-of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped of printed name of registerad agent and lille If apphcabie [NOTE" Regstered Agenl sigratre requred when resnstating) OATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. " ep. N t

10. ' QFFICERS AND GIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Deleie TITLE 1 Change [ Addition

HAME RICHARDSON, MAX C NAME

STREET ADDRESS 480 L ENA STREET STREET ADDRESS

CiTY-ST-2iP ST. AUGUSTINE FL 32084 CITY-87-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

e 3 Detete TITLE [J Change ] Addition
oName _ R ) NAME

STREET ADDRESS | B T T T T Ksmwmaoeess | T T T T - T

CITY-51-2IP CITY-ST-2P

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-81-7IP

TITLE J Detete TIILE [ Changs  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iR CITY-ST- 2P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

T

SIGNATURE: 72— Hay Licpaznzon 1/i6 'Apc, Y04~ 614 7z

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayeme Phane &




