2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020609 Apr 04,2008 08:00 Al
1. Entily Name - S
ecretary of State

PETROMAX, INCORPORATED
Princingl Place of Business Mailing Acldress
702 W MAIN ST PC BOX 97
e e ”ll"lﬂ "I |’ u”‘ Ilm ||”I "l” "l!l ”'”"“I I]m ||H| ‘"'Il“‘ ‘"'
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass

Suite, Apl #, efc. Suile, Apt #, EiC, 1t MOORE CR2EG34 (10/07)

City & Gtate City & State 4. FEiI Number Applied For

59-3496572 Not Applicable
Zp Courtey Ze Couniry 5. Cerlicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%TWH’ fxeﬁ)N( CS)T Streat Ardress (P.O. Box Number is Not Acceptabls)

INVERNESS FL 33451

City FL Zip Code

8. The apove named ertity submits this stajement *or tha purpose of changing its regislered office or rejmured agent, or coti, in the State of Flenda. | am familiar wih, and accem

the obilgalle of reqistered agent.

e o preed dante o reg end sert aned wte Parploatle, (NGTE Registias AZLE 1 imanNILeT «eluract wnal rear bl g DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centnsution. [ Added to Fees

S

10. . OFFiCERb AND DIF!ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ beete TITLE [ Change  [] Aadition
NAME SMITH, MAX O HAME

STREET ADDRESS | 4820 E CONNELL LAKE DR STAEET ADDRESS 1:;r;;_;,.o__, 1 150,00
CITY-S7-21P INVERNESS FL 34453 CITY-8T-2I0 i 11E0, 00

TITLE D T neete TITLE [Jchange [ Aadition
NAME MERRITT, SARA ANNE NAKIE

STREET ARDRESS | 1323 N. BUCKNELL DR. STRFFT AIDRFSS

CITY-51-7IP INVERNESS FL 34450 CITY-S1-2IP

TITLE [ petete TLE ) Change (] Addtien
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 paete TILE O Crange [ Adition
HAME HAME

STRELT ADDRLSS STAEEY ADDRESS

CITY-$7-2IP CITy-51-21P

TILE [ elele g [ Crange [ Addition
NAMEZ NESE

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY- ST-2IP

THLE 1 pelate TMLE O crange [ Accition
NAKE NAHE

STREET ADDRESS STREET ADDIRLSS

CITY-$1- 2P oTY ST 2

12. | hereby certify that the information supplied with this filing does not gualfy for the exemetions contained in Section 119, Florida Statutes  furtner certity that the information
indicated on this report or supplermnental report is true anc accurale and that my signature shall have the sams legal eftect as if made under oath. that | am an officer or direclor
of 1he corpcrauon or ihe re\.elver or :ru%lee empowef‘ o 1o axecula this report as required by Chapier 807. Flerida Statutes: and that my name appears in Block 12 or Block 11

like empoweresd.
359 342757

Dray! 16 Fhonn #

NTED MAME OF SIGNING OFFICER OR DIRECTOR



