M-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000055049

1. Entity Name
BARBARA MAXWELL INC

04-28-2008 90370 015 ***150.00

40

Principal Place of Business Mailing Address

- HAGEERAYE.
FLAGLER BEACH, FL 32136 US

HAEFACERAVYE.
FLAGLER BEACH, FL 32136  US

2. Principal Place of Business - No P.O. Box #

AT AR AU R

B3¢, ust | "R

Coum\ryg)_l ] 340

3. Mailing Addrass
UCS 5 DéavAdere Are_ “C‘S S. M\ﬁ. Al;t
Suite, Apt. #, alc. Suite, Aptl. #, elc. . 03062008 Chg-P CR2E034 (12/06)
ity & State ., . City & Stale . 4, FEI Numbear Applied For
Iélycu:h?r' Miu F L lecler Bacio 20- 555506 2 Not Applicable
4 " ~J
Couniry 5. Cerlificate of Status Desired (] $8.75 agaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAXWELL,-.BARBARA

12 FERNBALELANE (0T O Dky.-ium_.ﬂ'b‘t—
& - _ - o -
PAEM-COAGT 32437 ?’Mjfef&adk L 3213,

Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

8. The above namead enlity submits this stalement lor the purpose of changing ils registered ollice or registerad agent, or both. in the State of Florida. | am lamiliar with, ang accepl

SIGNATURE

Signanse, Wped of piniad aare of egistored agect and 1e o anpheabla

(NOTF Reqeeed Anert sigrature sequred when mnsiaing)

GATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE P [ Detete TILE [(Ichange [ Addition
NAWE MAXWELL, BARBARA NAME
- HES S Ot ora A
STREET ADDRESS | 1922= o5 ha STREET ADDRESS
CHY-ST-4F flesier et L 33 | orvesie
[
TLE 7 Delete 1Lk [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
oY §1-21P CHTY-ST-2P
T O Delate LT [ Change [ Addition
HAME HAME
STREE | ADDRESS ™|~ STAEET ADDRESS
CIFY-§I-2P CIT-S1- 2P
THLE [ perste TiLE [J Change (3 Addition
HaME AL
STRELT ADDRESS SIRLE AUDBESS
CITY-S5T-7P Civ-§1-2Ip
LE ] Delate TILE [J Change ] Adattion
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P Ciiv- Sl 2
fIILE O oetete g [ Change [ Addition
NAME M
SIRLET ADDRESS STREET ADDRESS
CHY-S1- 2P CIY-S7- 2P

changed, or on an atlachmens with an address, with all other like empowered

12. | hareby certily that the informatien supplied with this tiling does nat guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee ampowered 10 exacule this report as required by Cnapter 807, Floriga Staiutes: and that my name appears in Block 10 or Block 11 #

3-4-0¥

SIGNATURE: :ﬂ?)&ub ane YWt

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RV Duvinre Prone #




