2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 17,2007 8:00 am

PSB000020609
DOCUMENT # ecretary of State
1. Entity Name B o _ ek ke
PETROM A_—_—X, INCORPORATED 04-17-2007 90058 027 150.00
Principal Place o%Business Mailing Address
702 W MAIN 5T PO BOX 97
e R H"”Il' ”l ml”lm Ilm ||W ||N II“I “I“ ||”| I“[l mllllully ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. : Suile, Apt. #, elc. tst MOORE CR2E034 (10/06)
City & Slale Cily & Slaie 4. FE| Number Applicd For
[ 59-3496572 Not Applicable
Zie § | County Zp Couniry 5. Corlificate of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
SMITH, MAX O
702 W MAIN ST : Street Address (P.O. Box Number is Not Acceptable}

INVERNESS FL 33451

Cily FL Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the dbiigations of registered agent.

SiGNATURE

Segnature, typed of pnnled name of regustated agent and ke ¢ andhoable. (NGTE. Regisiered Ageni signalure recuired when rewstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Coniribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Defele ME O change ] Addilion
RAML SMITH, MAX O ‘ NAML

sinr1 abopess | 4820 E CONNELL LAKE DR STRIET ADDR 55

CITY-ST- 2P INVERNESS FL 34453 CITY $1-21p

e ) INE D Ghange Addition
NAME SMITH, LOUISE C B e N Saca Awnve MerrTT B Crange L1

SIRFET ADDRESS | 4820 E CONNELL LAKE DR smeeranoress | /323 A, Guokaet be. 5

CHY-S1-2IP INVERNESS FL 34453 CITY- S1- 7P TNVERNESS, FL., 3495

TLE 1 Delete TILE [1cChange (] Addilion
NAME L NAMF

SIRLE | ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-$1- 21

TiIE [ Delele TIME {J Change  [] Addition
NAME NAME

SIRELE ADDRESS STREET ADDRESS

CITY-5T-2P CUY-SI-2p

I, [ pelete NTLE [ change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRFSS

eiy-s1-2p CITY-81-21P

IILE O belere TiTLE [Jchange [ Addilion
HAME NAME

SIREES ADDRESS SFREE) ADDRE S5

CINY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemenlal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or tha receiver or truslee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addreas, with a)l other like empowoered.

'SIGNATURE: Aax O Swurrt o) 257 39295

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daww Daytimg Phong # - == =




