FILED

Apr 05, 2007 8:00 am
00T PO ST SR aRATION ccrefary of State

_ _ o ok
DOCUMENT # P96000101937 04-05-2007 90143 006 150.00
1. Entsty Name
MAX KING, INC.
Frincipal Place of Businass Mailing Address
POB 330106 PGB 330108
ATLANTIC BCH, FL 32223 US ATLANTIC BCH, FL 32223 US
A OOV MR
Suite, Apt. #, etC. Suita, Apt, #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3427913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gql‘;dr:dm""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
LUNNY, GREGORY F
1301 RIVERPLACE BLVD. Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL l Zip Coda

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 em familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed of printed name of registered agant and tiie it applicabls {NQOTE: Ragisisred Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. OO Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelee TITLE O Change [ Addition
NAME RODRIGUEZ, PETER R NAME
STREET ADDRESS | PO BOX 330106 STREET ADDRESS
CiTY-ST-ZIP ATLANTIC BEACH, FL 32233 CIFY-ST-2IP
TITLE D 2 oelete TIME O Change  [J] Addition
NAME RODRIGUEZ, DELIA M NAME
STREET ADORESS | PO BOX 330106 STREET ADDRESS
CITY-ST-2iP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TME D O petete TiTLE Clchange [ Addition
NAME RODRIGUEZ, JASON C NAME
STREET ADDRESS | POST OFFICE BOX 330106 N/A STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
s 3 pelgte TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarethto executa this report as required by Chapter 607, Plorida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with alk¢ther like empcwerled.

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED 9;& bs{mmm 0?161-3 OR nfecron Oats Daytime Phane #




