2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000004429

1. Eniity Namo

RICHMAX, INC.

Principal Placo of Businass

480 LENA STREET
ST. AUGUSTINE FL 32084

Matting Address

480 LENA STREET
ST. AUGUSTINE FL 32084

FILED

Apr 18,2007 08:00 AM
Secretary of State

GO T

2. Principal Place of Businoss - No P.O Box # 3. Mailng Address
Suite, Apl. #, clic Suilo. Apl. #. elc. 1st MOORE CR2E0Z4 (10-/’06)
City & Slate City & Slale 4. FEI Number 5 48866 Appliod For
0-21 Not Applicablo
Zp Couniry Zip Couniry 5. Certificale of Slatus Desired O $8.75 Addrionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Nama

HALL, CHARLES E JR.

77 ALMERIA STREET

Streot Aadross (P.O. Box Number is Nol Accepiable)

ST. AUGUSTINE FL 32084

City

FL | Zip Code

8. Tho above named entily submits this statement for the purpose of changing ils registerod office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnalure, yped of prnted name of fegistarad agan! and g r apphcable.

(NOTE: Rogwterad Agent sgnatuie 1gquired when ranstanng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution.  [J Addedto Faes

10, OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D O Delele - it O change [ Additon :
NAME RICHARDSON, MAX C NAME i Dnmﬁi-l?ij}—_,:,i |
SIREET AnoRess | 480 LENA STREET STREET ADDRCSS 04 ";"Fi—”’D?:BDTl er"ﬂl? 1501, 60 |
CITY-ST. 2ip ST. AUGUSTINE FL 32084 B AL D oV b 1

T [ Dolete HILE (1 Change [ Addition !
HAME . NAME i
SIRLLT AORESS ' STATET ADDRESS

CITY-SI-2IP CITY-ST-7IP

e {7 etete 1 e [Jchange [ Addtion

NAME - ) NAME i

STREET ADDRESS SIAELT ADORFSS

&Iy - ST-2IP CITY-SI-71P

HIE 3 Delete e M Change [ Addtlion

NAME NAME

SIRLET ANDRISS STALET ADBRCSS

CIY-SI.2IP CITY- ST-271P i
e O Delete TiLE [ change ] Adcstion

NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-S1-7p CITY-ST-2IP

TILE T Datete THIE [ change [ Addilion

NAME. NAME

SIREC T ADDRESS STREET ADDRESS

CINY- S1-21P CIFY-ST-2ip

12. | heraby cerlly thal lhe information suppiied with this lling does not qualify for the exemplions conlained in Saclion 119, Floride Statules. | further certify that tho mformation
indicated on Ihis report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or direcior
of tha corporalion or the recaiver or truslec empowered 1o axeculo this report as roquired by Chapler 807, Florida Statutes. and thal my nama appears in Block 10 or Block 41

it changed., or on an altachment wilh an addross, with alt oiher like empowerad.

4/5 />

Fe4 gi4 93+

\“'/\IATUFGE: e Z

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

"Dave

Daytma Fhone #



