2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P98000048875

1. Entity Name

ecretary of State

04-27-2007 90228 029 ***150.00

MAXPOINTE REALTY, INC.

Principal Place of Business

2941 SEASONS BLVD
SARASOTA, FL 34240  US

Mailing Address

2941 SEASONS BLVD
SARASOTA, FL 34240 US

60043172

LU

04172007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE |- M
65-0846941 Net Applicable
5. Certificate of Status Desired (] ?i;g Qrdmm'

6. Name and Address of Current Registered Agent

INGANAMORT, MILFORD
2941 SEASONS BLVD.
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signafure required when reinsiating) DATE
FILE NOWIZ FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | 1
TALE D
NAME INGANAMORT, MILFORD

STREET ADDRESS | PO BOX 18419
CITY-ST-2IP SARASOTA, FL 34276

TMLE ]

NAME INGANAMORT, LYNN S
STREET ADDRESS | PO BOX 18419

CITY-ST-2IP SARASOTA, FL 34276

TIMLE l
NAME

et - DO NOT-WRITE -

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2PP

TILE

NAME

STRELT ADDRESS
Ciry-St-2ip

ITLE

NAME

STREET ADDRESS
CiTV-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an addres all other like empowered.
SIGNATURE: 1L A Cr prie] ‘*/dé?i/ﬂ 77700 Y600

PRINTED NANME OF SIGNING OFFICER OR DIRECTOR




