FILED

2006 FOI;;#SELTR%?,%';%RAT'ON SeS[é 05, 2006 8:00 am

cretary of State
DOCUMENT # P05000115856
1. Entity Name 09-05-2006 90027 038 ***150.00
THE MAXLAWN CORPORATION
Principal Place of Business Mailing Address }
318 MILL CREEK ROAD.. .. 318 MILL CREEK ROAD - 500 38515
JACKSONVILLE, FL 32211 TACKSONVILLE, FL 32211 C .
e s LT
S e S A
Suite, Apt. #, elc. Suite, Apt. #, efc. 08312008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEt Number Applied For
’ Z—D'B?DVHSq Not Appl
pplicable
Zip Country ) Zip Country . $8.75 Additiona!
Dovrl 3220 USA 5. Certificate of Status Desired O Feo Requiret; Hona
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
T s = -7 Name _ - -

DEWOLF, ANSON L

318 MILL CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211

City - FL Zip Code

8. The above named entity smmﬂs,mls slaremem Yor thqpurpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
lhe-obhgetlpr)s nf Jéglslered agén .

SIGNATUHF
Signalure, typad or prinled name of registered agenl and tilie il applicatie. (NOTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedio Fees corporation did not receive the pnor nolice:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE BPST [ oetere TME 1 cChange [T Addition
NAME DEWOLF, ANSON L NAME
STREET ADDRESS | 318 MILL CREEK ROAD STREET ADDRESS
CiTy-ST-2iP JACKSONVILLE, FL 32211 CITY-s3-71P
TTLE [ Delete L1513 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
HAME —_— - - - NAME - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2%
TIMLE . 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address. wip all other like empowered.

SIGNATURE: /A Ansen Deloc - RZiob Q0N -724- Y7,

"\J

NTED NAII?}F}]GNING OFFICER OR DIRECTOR Date Daylima Phone ¥




