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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # 136694

1. Entity Name
MAXWELL AND SUBER COMPANY

Secretary of State

Principal Place of Business Mailin

2931 HIGH BRIDGE RD
QUINCY, FL 32351

g Address

PO BOX 349
QUINCY, FL 32353-7349
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DO NcST WRITE IN THIS SPACE

ARG

R

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0626877 Not Applicable
. ) $8.75 Additional
. | 8. Centilicale of Status Desired O Fen Raqulred

6, Name and Address of Current Registered Agent

MAXWELL, WILLIAM M
2931 HIGH BRIDGE RD
QUINCY. FL 32351
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8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent. or both. in the State of Florida * am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature typad or printad nama of sgent and tille if {NOTE: Regisleren Agant signatura requirar wnan reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS T R Uy e b e
A S T B BT A e '

TTLE PD IR : v
NAKE MAXWELL, WILLIAM M. - o o
STREET ADDRESS | 2831 HIGH BRIDGE RD : ' P A A N R R TR
orv-sT-2F | QUINCY, FL 32351 - ALY nnaz‘u:r:m

e LSS n"\m"- ..M-Jv
e VSD C e e, 02005
NAME SUBER, LYMAN STEWART i o
STREET ADORESS | 5285 PAT THOMAS PKWY R e X
orv-5T-2p | QUINCY, FL 32351 ! PR G R
TILE RS ) L ‘_'o aF
NAVE POUCHER, LYNNE L. ~, AR PRI
STREETADDRESS | 474 TELOGIA CREEK ROAD
CITy-§T-2IP QUINCY, FL 32351 DO NOT WRITE
TMLE . V
. IN THIS SPACE -
STREET ACDRESS \'* : G e ey A ey et
CITY-ST-ZIP .. . . .
e | ! CONTE R R TEE IS AL
RAME . oo L r
STREET ADDRESS . v TR
CITY-ST-2P ) ‘ : , . a0
TILE ‘t ‘ o ; .
NAME . . a‘g-‘ - L vy B e
STREET ADDRESS : o o . . s
CITY-51-21P . DR A N «« CLoey e ia b

12. | heraby certify that the information sugplied with this filin g
indiceted on this report or supptemental repart is true an

changed. or on an attachmegt with an address, with
SIGNATURE: C;{twv\u, Oe

her like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the informalion
accurate and that my signature shall have the sama legal afiect as it mada under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this regort as required by Chapter 607, Florida Statutes: and

Lunae. L. Pouaher

th7r-ny nama appears in Block 10 or Block 114
/08 £50 442 LY3Y

méN}TﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Prone ¥




