'+ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 08:00 A
1. Entity Name
MAXCY DEVELOPMENT GROUP REALTY, INC.
Principal Place of Business Mailing Address
33 E. WALL STREET 33 E. WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
L AR RAC
Suite, Apt. #, clc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number ) Applied For
20-3074339 Not Applicablo
Zip Country Zip Country 5. Ceniificate of Siatus Desired 0 ?g.ggﬁ?etgﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILSON, P.T
33 EAST WALL STREET Street Address (P O. Box Number 15 Not Acceptabla)

FROSTPROOF, FL 33843

Cily FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered offico or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE
Signatura. typed or prnled nama of refisterad agent and e if applcabla INOTE- Registered Agenl aigaatu-e 1aquited when rengtat.ng) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contriution. T Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Delete TITLE 1 Change [ Addition
NAME BLAKLEY, JOHN C NAME U|]|—f|:t['|:|554':185
STREET ADDRESS | 33 E. WALL STREET STREET ADDRESS (471 -«}D?_Bﬂﬂa 1-016 150,00
CITY-5T-2IP FROSTPROOF, FL 33843 CITY-ST-2IP * ri - ) v
THLE D [ Deiste TITLE [ Change [ Adgition
NAME LERNER, HARRY NAME
STREET ADDRESS | 3434 COLWELL AVE. STE 120 STREET ADDRESS
CITY-81-7IP TAMPA, FL 33614 CITY-8T-21P
TITLE D [ pelete TILE [ change ] Addition
NAME CRADDOCK, F. HOOD NAME
STREET ADDRESS | 223 LAKE LINK RD STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL 338384 GITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TMLE T Deiete THILE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY«$T.21P CITY-$?-2IP
e 1 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. ! heraby certify that the information supphad wih this fi\ir\é; does not qualify for tho excmptions contained in Chapter 119, Florda Statutes. | further certify that the infermation
indicated on this zepart or supplemental ropert is trua and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered L0 execule This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ross. with all other ﬁj ompowered.
A

S I G NATU RE: 5‘ ! ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

HIGNATURE Al

F. HOOD CRADDOCK 3/16/Q7 863-635-4804




