A . FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000089724 05-04-2006 90256 003 ***150.00
1. Entity Name
MAXCY DEVELOPMENT GROUP REALTY, INC.
Principal Place of Business Mailing Address
33 E. WALL STREET 33 E. WALL STREEY o
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 . ' - 500 '
e svaesess R T

Suite, Apt. #. alc. Suits, ApL. #, otc. 02072006  Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEl Number Applisd For

20-3N74339 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired || $8'75 Addiﬁonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
L Mame \
ROBBINS, JR., R. JAMES ¢ - P.T. Wilson
101 E. KENNEDY BLVD., SM]'E 3700 Streat Address (P.0. Box Number is Not Acceplabie)
FLORIDA, FL 33602
R 'ﬁﬁ 33 East Wall Street

v Ci -
Y i Frostproof FL'é%%%B

8. The aboye named entity submits lhls staterqent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligalions of regisiered agent. 2 M}/’—_ﬁ

L]
SIGNATURE // XyM 0{
] Vrd DATE

Signature, lyped of prinled na faglslsrad uuen! and‘(a it applicatia, (NOTE: Registerad Agenl signature required whan reinstating)
'F"_E NOWI! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. l QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o ) 3 etete e PSTD Bd Change [ Addition
NAME BLAKLEY, JOHN C HAME
STREET ADDRESS | 33 E. WALL STREET STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL 33843 CITY-ST-21F
TITLE O vetete TITLE D [ Change  [3tAdsition
NAME NAME Harry Lerner .
STREET ACDRESS smeeranoress | 34347 Colwell Ave. Suite 120
cIrY-S1- 2P ciry-51-ap Tampa, F1 33614
TILE O oetete THLE D D) Change [ Addition
NAME NAME F. Hood Craddock
STREET ADDRESS smeeTannaess | 223 Lake Link Road
ory-SI-ZIP orv-si2F | Winter Have, FL 33884
mE O Dpalete TILE [ Change (2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2IP CITY-5T-2P
TITLE 3 Dalete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 fegal effect as il made under oath; that | am an ollicer or direclor
ol the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appsears in Block 10 or Block 11

changad, or on an attachment with an address, with all other like empowered.
SIGNATURET = DR babomol RedbX (.%ol
Deytine Prona 8




