2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMEN # P98000048875 Apggc%e%ggﬁ o?‘%&(:?

1. Entity "
MAXPQOINTE REALTY, INC.

Frincipai Place of Business Mailing Address
2941 SEASONS BLVD 2941 SEASONS BLVD
SARASOTA FL 34240 US SARASOTA, FL 34240 US

A e

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopeiFa

65-0846941 Not Applicable
i ' sire $8.75 Acditional
§. Certificate of Status Desired 3 Fee Roquired

6. Name and Address of Cuirent Registered Agent

D041 SENSONS BovD D DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named enbly submils this stalement fur the puipose of changing its registered office of registered agent, or both, n the State of Florida 1 am tamiliar with, and accept
the chligattons of registerad agent.

SIGNATURE

Bunatirn, typad o prinind oama of rerustered Agent and bia I appbcabl, {NOTT,: Reqisterad Agant signatug renuied whon e ating) NATT
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee Mfl he $550.00 Trust Fund Contriution. | Added to Fees
10. OFFICERS ANG DIRECTORS ] HUHI T 134
i D =R 0008 150,00
NAWE INGANAMOCRT, MILFORD

STREFT AQDRESS | PO BOX 18419
ciy-51-2p SARASOTA, FL 34276

I D

NAME INGANAMORT, LYNN S
STREET apDAESS | P.O, BOX 18418
cry-ST.2p SARASOTA, FL 34276

TITLE
HAME

v DO NOT WRITE

v IN THIS SPACE

NAME
STRELT ADDRESS
Ciry-st-zp

e

NAML

SIREET ADDRESS
CIv-51-219

TMLE

HAME

STREET ADDRESS
Cliy-53- 2P

12. ! hereby cerlify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 112, Fionda Statutes. | further centify that the information
indicated or: this repen of suppiemental report is true and accurate and that my signature snail have the same legal eflect as if made under oaih: that | am an officer or diector
of the corporation or the receiver or trustee empowered 1o execule this repor! as required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 or Blogk 11 f
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: ;% H 1 Lt N (2rpvres], D 7'/ W 910 soo

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynme Prone #




