FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 136694 07-12-2007 90055 036 ***3550.00

1. Entity Name

MAXWELL AND SUBER COMPANY

Principal Place of Business Mailing Address tl\] »

2937 HIGH BRIDGE RD PO BOX 349

QUINCY, FL 32351 QUINCY, FL 32353-7349

s e ST IR RS
Suite, Apt. #, ete. Suile, Apt. #, etc. 07112007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Mumber Applied For

59-0626877 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?i'gig:’:;“ma'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MAXWELL, WILLIAM M

2931 HIGH BRIDGE RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL Z2ip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgnature, byped o pnnted name of registered agent and tille f appiicable. {NCTE: Registeran Agent signature requirg when reinstatag) OATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Cenlribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [C Change (7] Addition
NAME MAXWELL, WILLIAM M. NAME
STREET ADDRESS | 2931 HIGH BRIDGE RD STREET ADDRESS
Ciry-S1-21P QUINCY, FL 32351 CITyY-ST-2IP
TITLE VsD [ Delate TITLE {J Change [ Addition
NAME SUBER, LYMAN STEWART NAME
STREET ADDRESS | 5285 PAT THOMAS PKWY STREET ADDRESS
CITY-$7-2IP QUINCY, FL 32351 CITY-ST-ZIP
TLE RS O pelete TITLE O Change [ Addition
NAME POUCHER, LYNNE L. NAME
STREET ADDRESS | 474 TELOGIA CREEK RCAD STREET ADDAESS
CHY-ST-2IP QUINCY, FL 32351 CIry-ST-2IP
THTLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIry-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2P
THLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as rauired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3 e! like empowered. . '1
Aee, /"/o'z gso-4u2-by3¥

SIGNATURE:O\PM_

.
" fIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




