2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000134737 Apr 04,2008 08:00 Al
1. Entity Name S
ecretary of State
MAXCY INVESTMENT STRATEGIES, INC. ' ry
Principal Place of Business Malling Address
1570 LAKEVIEW DRIVE 1570 LAKEVIEW DRIVE
SUITE 100 SUITE 100
T
2. Principal Flace of Business - No PO. Box # 3. Mailing Addrass
Suite. Apt # etc. Suile, Apt #, glc. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Applied For
. 20-5785366 Not Apglicable
2ip Cournry Zp Country 5. Curtficate of Status Desred 0 gfe.ggqa?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QASA;)(SCLY&I‘?EHVE!EJVEBISVSER Street Address (PO, Box Number is Not Acceptabie)
SUITE 100
SEBRING FL 33870
City FL Zip Code

8. The avove named artity Submits this statement for the pursose of changing ils regisierad office or registerad agent, or kot in the State of Flonda. | am farmiliar with, and accept
e ciligations of reyisterad agent.

SIGNATURE

Snjastue Lo of prnies 1 ate: Al b S s el it e D arpl 6ans INOTE Fégisiered AQerl £ anaturr ragquirne wrar “airs “abr g DATE

:A'F"‘E NOWI!! FEE |S 31 50 00 8. Flaction Campaign Financing $5.00 may Be

Trust Fund Contribilion. [} Added to Fees

10. OFFE(‘EH‘S AND D.HEC‘TOH:; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR ~|D O necte TITLF [ Change [} Addition
NAME MAXCY, CHESTER G SR. NAME

STREET ADDRESS | 1570 LAKEVIEW DRIVE, SUITE 100 STREET ADDRESS : L |DDﬂUb51 34'.:

cry-s1-22 {SEBRING FL 33870 CITY- §T-2IP 04,/ 15 TR -2N09 P =005 150, 00

TTLE D [ oete miF [ Chrange  [J Addiben
NAME MAXCY, CHESTER G JR. HAME

STREET ADAESS | 1570 LAKEVIEW DRIVE, SUITE 100 STREFT ADFRESS

CITY-5T- 217 SEBRING FL 33870 CITY -7 2P

JiLE D [ Deete THILE O change [ Addibon
NAME MAXCY, JACQUELINE G HAME

STREET AuDkess (1570 LAKEVIEW DRIVE, SUITE 100 STALET ADURESS

CiryY-§T- 2P SEBRING FL 33870 CITy-51-2IP

e [ Deiete THLE ] Changa  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITy-51-21P

TImE [] pelete TILE [ Cinge [T Adostion
HAME, NANE :

STREET ADGRESS SIREET ADDRESS

CITY-51- 219 CrTY-SI-2IF

TITLE O pelete TILE O Change [T Adention
NAME NEME

STREET ADDRESS : . STREET ADDRLSS

CITY-ST-21P CITY-5T-2IP

12. | nereby certity that the intormation supilisd with this filing does net qualify for the exemptons contaned in Section 119, Florida Statutes | furtner cartity that the intarmation
indicated on this report o supplemental report is truc and accurate and that my signature snall hava the same legal eftect as fmade under oath, that | am an crficer or director
cf the corporaton or the raceiver of trustee empowerad to executs this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Bicck 11
if changed, or un an attachmert with an address, with ail other ke empowered.

SIGNATURE:

———

UGMATURE AND TYPED OR PRINTED NAME OF Sif FICER OR DIRECTOR

Playl 33 Fhone x



