Tt FILED

May 04, 2006 8:00 am
2008 Fog L RogYT, SomranaTION Secretary of State

DOCUMENT # P05000026708 05-04-2006 90252 046 ***150.00

1. Entity Name

MAXCY DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address 5 0 0 1 875 2

33 EAST WALL STREET 33 EAST WALL STREET

FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
R s AR ORI I
Suite. Api. #, elc. Suita, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20=2354143 Not Applicable
Zip Country Zp Couniey 5. Certiicate of Status Desired ] gesa;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WILSON, PEYTON T
33 EAST WALL STREET Sirael Addrass (P.O. Box Nurmber is Not Acceptable)
FROSTPROOF, FL 33843

City FL Jﬂ) Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of printed name f regigtered agsnt and ttle it applicabla {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Bs
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10, _ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O petete TmE PD O change [ Addition
NAME NAME Harry Lerner
STREET ADDRESS smeeranoress | 3434 Colwell Ave Suite 120
CiTy-ST.2 ov-si-2p | Pampa, FLL, 33614
TITLE [ pelete e VSTD [JChenge [ Addition
NAME NAME F. Hood Craddock
STREET ADDRESS smeeranoress | 223 Lake Link Road
CIry-§7-2° ciry-s1-z Winter Haven, FL 33884
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-11P CITY-5T-2P
TNLE 0 petete TIRLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-7P CITY-ST-7P
THLE {1 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thal the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 elfect as if made under oath. that | am an elficer or director
ol the corporation or the receiver or trusiee empowered to exacute his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE -0  Db3LicUR oy
Cala Daytime Phone #

] ey Y rayd
ME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPED OR PRINTEG




