FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

- Secretary of State
P 0065417
PgENl;JmEAENT #P0500 02-24-2006 90007 025 ***150.00
MAX INVESTMENT PRCPERTIES, INC.
Principal Place of Business Mailing Address )
105 MCKAY DRIVE, SUITE A 105 MCKAY DRIVE, SUITE A
HAINES CITY, FL 33844 HAINES CITY, FL 33844 )
S Erawerzami T
Sulte. Apt. #, etc. Suite, Apt 4. et 01062006  Chg-P CR2E034 (11/05)
City & State ify & State : 4. FEI Number, Applied For
Nives C’q% P/' 7/ 0 9 82 { 5 é Not Applicable
Zip Counlry Zip ntry ’ . 8.75 additional
-3 3 8 4 5 %" > I K S, Certificale of Status Desired O ?ee Requiret;‘"’“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName -
LASSEIGNE, TED A
105 MCKAY DRIVE, SUITE A Street Address (P.0. Box Number is Not Accaptable)
HAINES CITY, FL 33844

City FL | Zip Code

B. The above named entily submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o gonted name of regsiered agent ana Ltk il apphcatie {NOTE: Regisierea Agenl signalure required when rensLaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ change [ Addilion
NAME LASSEIGNE, TED A NAME
STREET ADORESS | 105 MCKAY DRIVE, SUITE A STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TILE [ detete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE ] Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CTY-ST- 2P
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IF CITY-$1-71P
TITLE [ Detete TTLE ) Crange [ Addilion
NAME NAME
STREET ABDRESS STREET ADURESS
CITY-5T-2IP CITY-$1-2IP
TILE [ pelete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-§T-2IP

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corperation or the rgegiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

changed. or on an attach
SIGNATURE: 2//66 (s 8’63) 433 -a22/4
:5 oﬂeﬁ_ﬂ‘y&‘?ﬂp— /o rie Date Daytma Phona ¥

Y / 7



