| FILED
2006 PO NRUAL REPORT ' ON Mar 16, 2006 8:00 am

DOCUMENT # P94000071123 Secretary of State

1. Entity Name 03-16-2006 90228 043 *%*150.00
MAXX/CO REAL ESTATE CORPORATION

Principal Place of Business Maiting Address
5121 EHRLICH ROAD 5121 EHRLICH ROAD

SUITE 102-8 SUITE 102-B 80003243

TAMPA, FL 33624 TAMPA, FL 33624
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5121 EHRLICH ROAD
Sulte. Apt. . etc. suTie 110 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
TAMPA, FL 50-3573343 Nat Apphicable
Zip Country 325% 2 C°{‘I"é1 5. Certificate of Status Desired [ gigesq oditonal
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
ROWE, MICHAEL W
5121 ENRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102-B S
TAMPA, FL 33624 R
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE soft
Signature, typed of peinted nams of registared agent and tite if applicable. (NOTE: Registarec Agent signature required when rainstating) DATE
_ %
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Feg will be $550.00 Trust Fund Contribution, (]  Addedto Fees
il i
10. ” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PVST T ) pelete MLE [ change [ Addition
NAME } ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD, SUITE 110 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33624 CITY-5T-2IP
TITLE CEO (7 pelete TITLE Clchange [ Addition
NAME ROWE, HORACE L HAME
STREET ADDRESS | 5121 EHRLICH ROAD SWNTE 110 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CiTY-ST-2IP
TILE 3 Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- SY-21P
TLE [ pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 oeiste TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete TiLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P

12. hereby certilg that the information supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,
changed, or on an attachment with an ggdress, with

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
lika empowered.

MICHAEL W. ROWE ;3;&;[06 213AYY1S30

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




