FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT S " : Snt
DOCUMENT # P95000094002 ecretary or state
03-22-2006 90005 050 ***150.00

1. Entity Name

MAXIMUM/DATA, INC.

Principal Place of Business Mailing Addrass .
200 BANANA RIVER BLVD P.0. BOX 320988 dappp s
SUITE 2313 COCOA BEACH, FL 32932 Wi

COCOA BEACH, FL 32931

e s N

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03182006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3386768 Not Applicable
Zip Couniry Zip Country 5, Centificate of Status Desired g $8.75 Addtional
Fee Required
6. Name and Addross of Current Registored Agent 7. Name and Add of New Registerad Agent
Name

SEELIE, LYNITA A
200 BANANA RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 2313
COCOA BEACH, FL 32931

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped o prinied name of ragistered agent and tile if applcable. (NOTE: Registerad Apant signature reguired when réingiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GVP ﬁqepg[a TITLE {Ichange  [C] Addition
NAME SEELIE, MAX R NAME
STREET ADDRESS | P.O. BOX 320988 N/A STREET ADDRESS
CTY-ST-TP COCOA BEACH, FL 32932 CITY-5T-2° .
e P O petee e /T/D D hage [ additon
NAME SEELIE, LYNITA A NAME
STREET ADDRESS | PO BOX 320988 STREET ADDRESS
CITY-ST-ZIP COCOA BCH, FL 32932 CITY-$T-ZP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CIfy-51-2P
THLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CHTY-5T-2P CITY-5T- 2P
TMLE 3 oelete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-TP
TITLE ] Detete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y. 5T- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation of the recelver of truste: Powered 1o execute prort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmentwith an address, with all other like g ered.
7\/ / E’/D [
VAR

SIGNATURE:

JAt-72% -Y&7
Derylime Phong




