2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095755 Feb 25, 2008 08:00 AM
1. ‘Eatiy Namo
i Secretary of State
MAX OPTICS, INC.: X %&
M—‘-*Ei_s_!_"'y/
Principal Place of Busingss Mailing Address
USA FLEA MKT #69 P O BOX 5445
11721 US 19N SPRING HILL FL 34611
PORT RICHEY FL 34668 us
us
2, Prongipal Piace of Busmass - No P.C. Box # 3. Mailing Adcrose
Suile, ApL ¥, etc, Suilte. Apl #, elg. 1st MOORE CR2E034 {10407}
City 8 State City & State 4. FE+ Number Appied For
59-3359653 Not Applicabie
Zp Couniry Zp Country 5. Certficate of Status Desired 0 g{g.'ggﬁ?:{ifﬁona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?gggRgA/H\Eg#gENEYT Sueel Addrecs (P.O. Box Number is Not Accaptatia)
SPRING HILL FL 34608

City FL 21y Code

8. The anove named entily sUDMIrS this statement for the purpoase of changing i1s registered office or registared agent, or oth, in he Swaie of Florida. 1 am famitiar with, ang accapt
the chligations ot registered agent.

SIGNATURE

Sgnsitoe, oo of pren‘ed pame O g Serad aoeet e e Tanpl zanm {GTE Regisiaes AGOr | 8GR lU'P "enuret woen ramrinlegl DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Gontributen, ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TItLE MR. O petete mne [J Changa ] Aaditien
NAME RECORD, ANTHONY HAME !
STREET ADDRESS | 10277 CARA STREET STREET ADOAESS

crv-si-zr | SPRING HILL FL 34608 CITY-5T- 7P

m - LI S nn ] A Changs Aaditon
e SR Deseae-aines-of 728 of

STREFT ADORFSS SIRFET ARRESS

CY-51-25 CiTY-5T-2IF

Tk O peese TLE [ cCrange (7] Addition
NAME NAME

STREET ANCRESS - STREET ADDRESS T

SITY-ST-21° LITY-ST-2P

THLE [ pelete TILE [ Ciange ] Adgnion
HAME . NAWE

STRZET ADGRESS STREET ADDRLSS

oIy -81-28 CITy-S1- 2P

TNE [ pette TIILE [J Crange ] Acdition
HAME MApL

STRELT ADDRESS STREET ADDRESS

CITY-SE 7P GIly-S1- 2

TILE O eele TLE O Change [ Aodition
MAME NEME

STREET ADDRES3 SIAELT ADUALSS

CITY-5T-210 CITY-5T- 2

12. | hersby cerlify that the information supplisd wath this filng does not qualify for the exemptions contaned in Section 119, Ficrida Statutes. | furtner certify that the information
indicated on this report or sgplemental report is rue and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an cfficer or director
of the corpuration or the rg er or trystee emuowkred (o execute this report as required by Chapter 807. Florida Statutes: and that my nams appears in Block 10 or Biock 11
il changed, or on an attacl i th all olher ke empowared.

SIGNATURE: nrieny £Eoeo 2] SﬂJ 0%  252-84¢ Yz

SIGNATUEE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Cay Playt i Frone =




