2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000110574

1. Enlty Name
M.J. MAX OF S.W. FLORIDA, INC.

Principal Place of Business Muaillng Addrass

4130 S.W. 23RD PLACE 1318 LAFAYETTE 5T
CAPE CORAL, FL 33974 CAPE CORAL, FL 33804

DO NOT WRITE IN THIS SPACE

oo I TR

L.

FILED
Mar 16, 2007 08:00. AT
Secretary of State

I

|

Q382007 No Chg-F CRIEC34 {11/05)

4. FEi Number o Apolied For
65-1070881 Not Applicable

5. Certificate of Status Desired E] $8‘75 Additional

- Fee Reqguired

6. Naml and Mdress of Cm'ran: Ragisienﬁ Agem

HILL, THOMAS W
1318 LAFAYETIE 8T
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

L LN 2

8. The above named enm;e subdmits tms statemem for :he ,aurpcse of ai!angtng |ts remstsred office or regiszsrad agent, or both. in the S:aze of Fla:lda tam {*arrullar wedth, an.d accept

the obligations of registered agant.

i

FGNATURE S : : - =
Sigrature, typed of primad namao of regisiersd ngw.xa e b‘ue if appicable, ] {HOTL. Registared Aqm :Bgn:ﬂurg r-qqgi whrm_mmslaﬂng]_ DATE e
9. Election Cempaign Financing $5.00 May Be -ﬂz‘iD{iU FH4T .
FILE NOWl! FEE IS 5150.00 il ¥ AL : -
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. Added to Fees 3/2T 8"“85883 2% 150.00

T, ~ “DFFICERS AND DIRECTORS N | -
TIEE PD
NAME WEBER, JAN W _
STRECT ADGRESS | 4130 S.W. 23RD PLACE
ofi-51-7P | GAPE CORAL, FL 33914 .
TitiE VSTID
NAME WEBER, MARION
SIREETADORESS | 4130 SW 23RD PLACE
CEY-§t- 5 CAPE CORAL, FL 33614 . ..
TME 2
WAME HILL, THOMAS W
SIREET ADDAESS | 1318 LAFAYETTE §7
CIFY-S1-2p CAPE CORAL, FL 33804 - e DO NOT WR'TE
T
e IN THIS SPACE
SIREET ADDRESS
GEY-51- 17 - ] N e
ML
HAHE
STREET ADDRESS
CFEY-§1-2F .
TME
HAME
SYREET ADORESS
P -5T-2p o o e e -

12. | heraby certify that the Information sup
indlicated on this report or suppfemsm raport is true an
of the COrporalicn or the receiver
changed, or an an attechmant

an address, with alf other ke empowersd,
, ?ham ag A/

ized wzth this filin doas not quahfy Ior the exemptions contained in Chapter 118, T-'\onda S‘La&uta& ¢ further cerufy that the infarmation
accwrate and that my signature shall have the same legal affect as if made ungar cath; that | am an officer or drantey
trusice empowered 1o execyle this repm as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

SIGNATURE: /

SIGRATURE AND msn OR PRINTED ok OF SIGNING UFRCER DR HECTOR

Da;t!ma Fhone «

A J’,o’-o;? gg %1‘9?—.,/999




