2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 05, 2008 08:00 A"

DOCUMENT # P99000095266

1. Entity Name
FRAN MAXON REAL ESTATE, INC.

Principat Place of Business Mailing Address
9701 GULF DR, 7.0.BOX 117
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

AR ARG

02152008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fosid o

65-0058232 Not Applicable
5. Certificate of Status Desired O gg;esq wbml

6. Name and Address of Current Registored Agent

arotouroe R DO NOT WRITE
ANNA MARIA, FL 34216 IN THIS SPACE

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

SIGNATURE
Signalute, typed & pynted name of registerad agent and tile it apphcable. {NOTE. Regisierad Agent signature required when reinsiatiog) DATE
F FEE IS $150. 8. Election Campaign Financing $5.00 May Be
After “'Eynq?g#ég Fee wl?l Eg 35"50.00 Trust Fund Cantribution. O  Added toFees
10. OFFICERS AND DIRECTORS ] T
e D L UR0an0R4TRER
NAME BELL, RICHARD W JR D:‘/I’H d DB" SHUEE*UQd 1['31]- i

STREET ADDRESS | 414 BIRD ST NW
CITY-5T-2P BRADENTON, FL 34209

MLE c

NAME BELL, STEPHANIE K
STREET ADDAESS | 414 B3RD ST, NW
CITY-ST-7P BRADENTON, FL 34209

TITEE
NAME

vstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CATY-ST- 2P

TIMLE

NAME

STREET ADDAESS
CiTY-ST-21P

TRLE
NAME
STREET ADDRESS
CITY-ST-2P - - - -

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or drurstis empowered to execute this repont as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with B ess, with f" ather like empowered., M

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




