2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2008 8:00 am

DOCUMENT # V70584 Secretary of State
1. Entity Name
MAXWELL FOODS, INC. 01-22-2008 90041 037 ***150.00
Principal Place of Business Maiting Address
2675 TAMARINO ROAD 2615 TAMARIND ROAD
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
e ANEHWLERMEAR AR WAER RN
Suite, Apt. #. etc. Suite, Apl. #. etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3146800 Not Applicable
Zw Country Zip Country S Certificate of Status Desied [ ?:-;esqu“_::;”m’
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MAXWELL, PHILIP
2615 TAMARING RD Street Address (P O. Box Number is Not Acceptable)

SANIBEL ISLAND, FL 33957

City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed nama of regisiered agent and litle  appicable {NOTE: Registared Agent signature reguired when reinatating} OATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE P O elete Tne O Change  [J Addition
NAME MAXWELL, PHILIP NAME
STHEET ADDRESS | 2615 TAMARINC RD STREET ADDRESS
CTY-ST-2F SANIBEL ISLAND, FL 33957 CiTY-ST-2IP
e 1) 1 etete it [JCrange  [J Addition
NAME MAXWELL, NOREEN MAME
STREET ADDRESS | 2615 TAMARING RD STREET ADDAESS
CfTY-§1-7P SANIBEL ISLAND, FL 33957 CHY-5T-2IP
me O Detete nRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CHAY-5T-2P
TITLE O Detete TIRE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-7I
i [ peiete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2P
TTLE [ celete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-BP CITY-5T-2P

12. | herehy certify that the information supplied with this fili’r:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report o supplememtal rgport is true and accurate and that my signaturs shall have the same fegal effect as if made under path; that 1 am an offices or director
of the corporation or the receiver $r trusijie smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 i Adress, with all other lika empowered.

changed, oronananac D i
SIGNATURE: 'ﬁl, (/ Py MAxWSELL L=t} o 129-350- 91y

E#Dﬂ?mmnrsnm:ormm R OR DIRECTOR




