FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000104087 02.92.2007 90014 022 *+*150.00
1. Entity Name .
D. MAXWELL COMPANY, INC.
Principal Place of Business Mailing Address
B323 ARCOLA AVENUE 8323 ARCOLA AVENUE ) )
HUDSON, FL 34667 HUDSON, FL 34667 :
I

TR P ST [ R L

Suite, ApL. ¥, etc. Suite, ApL. £, et 02052007 ChgP CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3485644 Not Applicable
Zp Zp Country 5. Cerificate of Status Desired ] F?esegesqw
6. Kame and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name
MAXWELL, DENNIS W
18420 LA-NL.GFORD DR. Street Address (P.O. Box Number is Not Acceptabie)
HUDSON, FL 34667 -
23 rooe Ny _
City
Huodson FL | A7

8. The above named entity submits this statement ior the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
2 . typed or grirted name of tegrzered agent and ntle i applcable. {MOTE: Ragesierod AQent sipratise (ecuired when renstang) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD D Delete THE m D Addition
HAME MAXWELL, DENNIS W NAME
STREET A006€SS | 18420 LANSFORD DRIVE sross || 503 AYC colow Avenue
eav-SI-2¢ | HUDSON, FL 34657 ciY-§1-2p HU&SO"\\ FL Bl 7
TTE 3 Detete me [Jchange  [] Addition
NAME MAME
STREET ADDRESS STEEET ADDRESS
cy-S1-ar Ciry-S1-23P
TME [T Delete WE Ochamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
city-s1-2p Y- S1- 2
TmE L] Detete el Olcune [ Asdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CAy-S1-2p ony-51-0p
Tte {1 Deiete e Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cAY-ST- 2P en-st-zp
THALE D Delete TiE D Change [ Additi
NAME MAME
STREET ADDRESS STREET ADORESS
£y -S1- 79 CITY-57-ZP

12, phqrebycavgima:mmmbnmmpﬁedwimmis%dmml qualify for the exemplions contamed in Chapter 119, FRorida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaciwnent with an address, with all other like empowered.

smnmun&:%ﬂ%g&i mgm\{\mmaﬁeﬂ ;){Q;.[-g; L N AAY S m@éﬁ;ﬂﬁ!




