- -

FILED
2005 FOR PROFIT CORPORATION
0 OANNUAL RCE%ORT Jan 14, 2005 08:00 AM

DOCUMENT # P99000001466

1. Entity Nama
MAXIMUM SUCCESS, INC.

=run’t Secretary of State

Principal Place of Business. - o ) Mailing Address
12428 SANJOSE BLVD 12428 SAN JOSE BLVD
STE1 — T SIE1
JACKSONVILLE, FL 32223 . I IACKSONVILLE, FL 32223 | |
— — — (A NGENE UMD
01112005 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS S PACE 4, FEI Number Applied For
58-3549284 Not Applicable
5. Cerlificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

12856 BRADY RD. | , DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE - _ S — -
Sigrature, lyped or printed namo of registe-ed agent and litle f asphicable. (NO‘E Feguatared Agent signalurs raguired whon renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ___ OFFICERS AND DIRECTCRS . fj _
THLE PST T - —— — =
NANE LEINHASE, ULRICRH ) ’
STREET ADDRESS | 12556 BRADY ROAD . )
Ciry-51-2IP JACKSONVILLE, FL 32223 T 4
FL 3 : I o JD0nobiE 104
e a1/ 1440530024812 150,00
NAME
STREET ADDRESS _
Ciry-§1-21P
TiftE - T
NANE

crvsran DO NOT WRITE

o - - . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CTY-ST-2IP

1TLE
NAME
STAEET ADDRESS
CITY-ST. 2P -

12. | hereby cartify that the : informalion suplled with thl nh doe ot uallfy for the examption slated in Section 119.07{3)D, Florida Statutes. | further certify that the information
indicated on this report or suppleg e Dort xs z rat and thaf?ny signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corparation or tha racaiys lee gieciid this spdrt as required by Chapter 607, Florida Sfatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgp add?as fi & emped
(/A A7
SIGNATURE: / ‘ LLicH Linisse /0 7

crec
Mt ORE AND TYPED ¢ E""- D NAME OF SIGNING OFFICER on DIRECTOR Pt Dayhme Phone &




