FILED
Apr 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000075549

Cesrec

1. Enlity Name

PRICE-MAXWELL, INC.

Prircipal Place of Business

1670 S FEDERAL HWY
DELRAY BEACH FL 33483

Mailing Address

1670 S FEDERAL HWY

DELRAY BEACH FL 33483 . _

ecretary of State

04-02-2008 90015 009 ***150.00

ORI

I

ESTERMAN, BRADLEY J
1670 S FEDERAL HWY
DELRAY BEACH FL 33483

EST]
ESTERMAN EVEIRSTITUTE = ¢ | > Miva {gy
L HWY D CHFL 333 .
, Suile, ApL7#. g, . 83 1st MOORE CR2E034 (1007
City & &ate City & State 4, FE! Number Appiied For
65-0695948 Not Apgiicabis
cuniy Zi Cix it
o Couniry P Loontry 5. Certificate of Status Dssired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptabig)

City

Zip Cade

FL

the abligations of registered agent,

SIGNATURE

8. The apove narmed entity submits this statzment for the purpose 3f changing its registered office or registered agent, or £otn, in the State of Ficrida. | am familiar with, and accept

Sgnotue, ol of TrEved 1w o dfrsired Auertaar we | wiplsatie.

OTE Regisiec AZon Sgnatrr feuras whd foneizings

DATE

vo'

tate

9. Election Camgpaign Financing
Trust Fund Centribution, ]

$5.00 May Be
Added to Fees

EEho it
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Detere TITLF ] Change [ Aadition
NAME ESTERMAN, BRADLEY J HAME
STREET ADDRESS [ 1670 S FEDERAL HWY STAEET ADDRESS
ZITY-51- 7P DELRAY BEACH FL 33483 Cy-S1-2e
TWRE 3 Ueiete TITLE {Jchange [ Addition
KAME HAME
STREET ADDRESS STREE? ADSRESS
CoITY-5T-21P CITY-ST-2IP
T7TLE [T Desete TmE [ Change [ Additien
HAME HAME
~STREET ADDRESS T T - T STAEET ADDRESS — -
Civy-ST-2 GITY-ST-7IP
e 3 oetete TITLE [ Change ] Addition
M NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P Ciry-3T-7P
TE [ Deicle TILE [ Change [ Adgition
NAME NAME
STRILT ADDRESS STHEET ADDHESS
GIV-sT-210 CIFY-ST-2IP
TILE [J Deiate TMLE [ Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-219 CITY-SY-2IP

It other lixe empowered.

12. | hereby certity that the information sunplied with this filing does net qualify for the exemptions contained in Sectior 119, Flerida Statutes. | further certify that the information
indicated oh this report or supplermental report is true and aceurate ang that my signature shall have the same legal eftect as il made under oath: that | am an otficer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with ar addrass, wiy
SIGNATURE: M $-2(-of

SIGNATURE AND TY)

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Giae Dawvime Fhote =




