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FROM : Fax NO. - 08000808080 May. 81 2008 B8:35AM P4

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: MAXCO STORES, INC. .
(Name of Corporation)

DOCUMENT NUMBER:__ 598259
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return alt correspondence concerning this matter to the following:

LEONARD MAX

{Name of Coninct Person)

MAXCO STORES, INC.
(Firm/Company)

1671 ST. JAMES CIRCLE
(Address)

THE VILLAGES, FL 32162

iClty?State and Zip Code)

For further information concerning this matter, please call:

LEONARD MAX at 753
(Name of Contact Person) (Etm Code E gaymne Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

% Sareet Address:

Am ent ion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Ciicle

Tallahassee, FL 32301

CRAB(4S (BXOS)



FROM

FRX NO. - PORgBRnzanon May. 01 2888 @3:35AM PS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pmvisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement af change is subnatted for a corporation organized under the laws of the State of _Florida
in arder 1o change its registered office or registered agert, or both, in the State of Florida.

J. The name of the corpomation;: MAXCO STORES, INC.

2. The principal office address;_1671 ST. JAMES CIRCLE, THE VILIAGES. FL 32162 .

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/05/1991 Document number; _ 598259

5. ﬂmmwmdsnwaddwofmemmmmd agent and repistered office on file with the
Florida Depariment of State:

NOLD, JOHN A., 923 NO. COLLIER BLVD [ ""' %
S ——. E i
MARCO TSLAND, FL 34145 ?g ' wlo
=<
€ =
GTMmemdwwﬂdmddnwwmm(lfdemﬂlmmoﬂi&ﬁ - @
oo
(if changed): > &
Dm
BRETT 1. SWIGERT, P.A. ™

1231 COUNTY ROAD 452, EUSTIS, FIL 32726
(#.0. Box NOT accepmblc)

~

The street address ¢ fits,r%istemd office and the street address of the business office of its registered agent,

horized byresolutnont}:‘lg adopwd d by

5 its
A e the bomdofdlmctomorbyanofﬁccrso

otified in writing of the

Leonard Max
T (Prmied of typed name and tmey

acce, thea :mmentas tered agent and agree 1o act in this capacity,
f ﬁa’:ﬁler agregrta mﬁﬁ" with nrbwgi:lgﬁ ofge statutgsg reiztrvg to"t'he proper and ormance

my duties, and am ili and accept the obligation pomnon as y, if this
£cumerﬂ is emg ‘:r';’gr;?r to reflect a chgnge in the gregiste dffice addvre ’eglhereby mnﬁm tha{
corporation has béen notified in writing of this change.
g L P g Sy —08

- (8 Yy / (Date)
If signing on behalf of an entity:

PRET L. SwiaenT

" (Typed or Printed Name)

* * « FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL TO: DIVISION OF CORPORATIONS, P,O. BoX 6327, TALLAHASSEE, FL. 32314
MODYRMNAL rNEy



