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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000078808

1. Enlity Name

MAX LEASING CORPORATION

Principal Piace of Business

3420 NORTHEAST SUGARHILL AVENUE
JENSEN BEACH, FL. 34957

Mailing Address

3420 NORTHEAST SUGARHILL AVENUE
JENSEN BEACH, FL 34957
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FILED
Feb 18, 2008 08:00 AN
Secretary of State |

01072008 No Chg-P CRZE034 (11/05)

4. FEI Numbar Applied For
4 65-0613489 Not Applicable
W . ) $8.75 Additional

5. Certificate of Status Desired O Foe Requirad

6. Name and Addreu of Current Reglstered Agent

RICE, HOWARD T
3420 E. SUGARHILL AVE.
JENSEN BEACH, FL 34957
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8. Tha above namaed entity submits this statamant for the purpose of changing ils reg‘\stered oﬁn:e or regnstered agent, or both, in the State of Florida. 1am 1ami||ar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name o! reglslered agent and tille If appiicable

{NOTE: Ragisiarad Ageni signature requirsd whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

" 8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE S

NAME RICE, HOWARD T

STREET ADDRESS | 3420 NE SUGARHILL AVE
CITY-$T-21P JENSEN BEACH, FL. 34957
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TITLE P

NAME HAYDEN, AGNES R

STREET ADDAESS | 3420 SUGARHILL AVE
CITY-ST-2IP JENSEN BEACH, FL 34957
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

| 21 ;; RN

TITLE

NAME

STREET ADDRESS
Ciry-81-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin é:; does not quality for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the mformanon
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 1o execulta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address with aII other ke empowared.
SIGNATURE: Ll £

indicated on this report or supplemerital repart is frue an

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daylima Prons &




