) . FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 136694 (02-06-2006 90051 041 ***150.00

1. Entity Name

MAXWELL AND SUBER COMPANY

Principal Place of Business Mailing Address b u U 1 1 3 B 0
H3-GRINES-ST, 2A-BRAVES ST

BEEAS BOX 349
QUINCY, FL 32353-7349 QUINCY, FL 32353-7349
s g QR ACERCATLH
2931 High Bridae R4, | P. 0. Box 349 _
Suile, Apt. #, etc? ~ Suite, Apt, #, elc, 01042006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
Quiacy FL Quiney  FL 59-0626877 - Not Appicabie
" ] " ¥ -
3 22|p3 5 ‘ COERWS Bzf 3 s 3 734q COUT‘VS 5. Centilicate of Status Desired O ?i;fq af:c'lm“al
6. Name and Address of Currant Registered Agant 7. Name and Address of Now Registered Agent
Name

MAXWELL, WILLIAM M.

AT AGHHMN-RERE® PGB o34 S Address ..O‘ Box mb_e is Not Acgaptakle)
QUINCY, FL. 32351 Mgb_%ns‘ge. R

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 velete TINLE X Change (7] Addition
NAME MAXWELL, WILLIAM M. NAME .
STREET ADDRESS |abibGiBrIEPSE=RE smeerceess | 22 31 HH qh B\‘s&j& ad.
cITY-§7-2P QUINCY, FL CITY-ST-27IP
TILE V8D O oelete TILE O Change [ Addition
NAME SUBER, LYMAN STEWART NAME
STREET ADDRESS felorMaTr RN smeeraovess | 52285 Pat Themas Fac Kuway
CITY-ST-2IP QUINCY, FL CITY-ST-2IP
NILE RS [T Delete THLE [ Change (] Addition
NAME POUCHER, LYNNE L. HAME
STREET ADDRESS | 474 TELOGIA CREEK ROAD STREET ADCRESS
cry-ST-2P QUINCY, FL 32351 CITY-ST-ZiP
TTE [ oelete TINLE [J Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IP CITy-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repaor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad. /
7 ode

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NamE &F S1GNING pFFICER OR'DIRECTOR Daytime Prona #




